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Many attempts have been made to estimate the money value of human 


life, some of the most careful by members of this Association. The usual 
point of view is to consider that the money value of a life is represented by 
its value to its possessor, or to his family. Most hygienists count the money 
value of life in terms of earning power or wages. To the individual and 


his family his earnings are indeed the most urgent economic factor of life 
and it is natural that this viewpoint should be first in the minds of most of 
us Though it does not take into consideration the very great economic 
importance of the non-wage-earning work of wives and other housekeepers, 
an estimate of wages lost by sickness and death does serve to illustrate the 
enormous dimensions and importance of the problems which the hygienists 
have to solve. 

According to this view the capital value of a human life varies according 
to age, depending as it does on the two factors of earning capacity and ex 
pectancy of life. How much does a person earn and how long will he live? 
The answers to these questions will enable us to state how much he is worth 
Years ago, Farr, in England, estimated that the new born babe of an agri 
cultural laborer was worth $25 and figured out an increasing value up to 
middle life, after which the figures slowly declined. Fisher, assuming $700 
as the average annual earnings of all workers in the United States, though 
he asserts, and probably correctly, that $1,000 is nearer the true figure, cal- 
culates that the value of a wage earner varies from $90 at birth to a maxi- 
mem of $4,100 at 30 years, sinking again to $2,900 at 50. He further 
estimates, by using the census figures for age distribution, that the average 
economic value of the inhabitants of the United States is $2,900 
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We are not, however. obliged to relv on « fes of earning power, Price 
has mace ‘ re study of the earnings, and consequent loss to themselves 
bv disability, of irge number of workers in Marvland, who were afflicted 
with tubereulos He found that the minimum, actual and potential loss, 


was nearly $3,000 and that maximum loss was $36,000 in the case of a woman 
vears old rece ng a salarv of $1,200 


Leighton has b inother method figured the monetary value of life at 


different pore s estimate is by averaging the damages awarded 
by the courts for loss of life. His figures are for children under 5 vears 
tor adults between 25 and of S7.500, india 


of S1.000 at 70 vears 
Wh itaman earns indeed represt nts his money value to hin sf lf or to his 


family but saeco ing to some it is not a proper measure of his ilue to the 


community According to Hoffman the economic gain to society is rather 
the value of the product over and above wages and the othe costs of pro- 
duetior | s Llotfman attempts to estimate [rom the census figures 
ar saVvs It is probably safe to assume that the net gain to sor ety is at 
least equivalent to about $300 per annum in the case of male wage-earners 


emploved in American manufacturing and mechanical industries. Of 
course, the ain 1s less at the younger ages and probably remains fairly the 
same or level during the ages of 30 to 50, when the normal physical strength 
Is enhanced by practical trade education and experience The degree of 
Variation in value may be placed between the minimum of $75 at the age of 
15 and a maximum of $400 at the age of 32 lf, upon a basis of average 
net gain to somety of S500 per annum, the fiftv active vears of a working 
man’s life represents a total of $15,000, then if death should occur at the 
age of 25. the economic loss to societv would be in round numbers $13,000; 
if at the age of 35 it would be $10,000; if at the age of 50, $4,400; and, 
finally. at the age of 60, the loss would still be $1,000.” Nicholson appal 
ently takes the same view and he estimates that the money value to the 
nation of a human life in England its towards $5,000 

If these estimates of the money value, of a human being to his family or 
to society, be applied to the population of a country such as the United 
States, the figures reach enormous proportions and if we estimate the money 
loss which results from permature death, or disability from disease, or 
accident, the amounts are among the hundreds of millions or even billions. 
Che public is told that a large amount of the disease causing these losses is 
preventable and that the money needed for prevention ts only a tithe of the 
amount now lost. Increased appropriations for public health work are 
called for and it is usual to compare the small appropriations for the saving 
of human life with the large appropriations for the saving of hog life and to 
call attention to the fact that our cities commonly spend many times more 


on the fire department to protect property, than they do on the health 
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department to protect health In view of the tremendous money losses 
which it is alleged the community suffers, it is urged that this is a gross 
economic blunder. We are again and again told of the folly of refusing 
to spend the millions needed to prevent disease when this expenditure 
would vield a money return of hundreds of millions. Nevertheless out 
councils and our legislatures refuse to be greatly moved by these appeals 
and appropriations have generally shown no sharp advance W hy is it that 
this bargain Is passed by ? 

Granting the estimates of our economists, and they are quite likely ap 
proximately correct, and granting that the health measures proposed will 
he effective, which is by no means certain, we may ask how does this view- 
point of the legislator and the taxpayer differ from our own, or what flaws 
are there in the business proposition which is being so zealously promot dl 

\s the extent and manner in which the burden of a tax is assessed and 
distributed determines in a large degree the attitude of the public towards 
that tax, so the distribution among the people of such losses as we are con- 
sidering affects the attitude of the people towards measures intended for 
their prevention. 

As regards the loss to the family from the cessation of the earnings of 
the sick or dead bread winner, if the family is thus compelled to receive 
public assistance this portion of the loss is distributed upon the whole 
community but the amount of such assistance is usually small as compared 
with the total loss of earnings concerning which so much is said. The 
greater part of the loss is not distributed and is not felt by the rest of the 
community, but is a burden upon the family alone, being met by economies 
and increased labor by other members of the family. Most legislators 
and taxpayers have seen concrete instances of the economic loss to the fam- 
ily from the death of the wage earner and the sorrow and suffering which 
it entails. It is by no means difficult to enlist their sympathies and to 
stir them to action by showing how such sorrow and suffering may be pre- 
vented. But it is a very different and much more difficult task to make 
the taxpayer believe that the losses of the bereaved family will fall on him, 
or that new wealth will flow to him by preventing the death of other wage 
earners. If his city is to spend money for sanitary improvements he knows 
that he will have to pay the tax. It is difficult to persuade him that even 
though a hundred lives are thereby saved each vear, he will be one whit the 
richer. Is it not as easy to persuade a city council to spend a half a million 
for a filter, for the simple reason that it will prevent a hundred deaths a 
vear, as it is to persuade them that this half million investment will yield 
$300,000 annually, of which tidy income each man will have his share. 
Most intelligent people suspect all schemes promising such excessive 
profits. Can we take the time to convince them of the genuineness of 


ours? 
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Let us turn now to the other view of the value to the community of the 
life of the worker as measured by the value of the product. Does not the 
wage earner believe that this value first appears as profits going to the em- 
ployer of labor. No matter how generally this value may ultimately be 
distributed among the population, does not the wage earner feel that while 
that is no question about his paying his share of the tax imposed by sani- 
tation, there is a good deal of doubt about his receiving any share in the 
profits? If he helps to save the lives of fellow-workers he may indeed see 


that more work will be done and more product result, but will he not feel 


? 


that the product will go directly to the employer and not come to him: 
This brings us to another danger, which is likely to develop, if we insist 
too strenuously ipon the cold-blooded method of calculating the value of 
life and health in terms of dollars and cents. The average wage earner, 
whether laborer or mechanic, believes in the law of supply and demand as 
affecting his wages. He sees that there is at most times and in most places, 
no marked dearth of labor. To most people it seems that there are more 
workers than jobs. It is easier to hire a man than it is to get a position. 
What will it avail our wage earners to increase their numbers by sanita- 
tion? It will take their money in taxes but how will they receive a return? 
Will not the increase in workers merely result in a decrease in wages, they 
may ask? 

Now let us turn to the employers of labor, the class to which most of the 
large taxpayers belong. Do not they perhaps already hold to too great an 
extent the merely money view of the value of a human life. Are they not 
too prone to consider their employees as machines which yield them a 
proht and from which they strive to get the greatest possible product? In 
a very practical sense the value of a machine is measured by what it costs 
to replace it, not by the value of its products. It costs money to replace the 
machine of steel, but under present conditions it costs nothing, either to 
the employer or the community, to replace the machines of flesh and blood. 
New ones come to us from the ends of the earth and there is no interruption 
of the product. The employer usually finds no searcity of labor. He is 
indeed rarely compelled to pay a bonus to procure employees. If there is 
need, in a short time help will come from Italy, from Syria, from Russia, 
and without cost to him or to the community in which he lives The 
emplover well knows that he must pay his share of the cost of better 
sanitation, and if he asks how and where he will receive into his pocket the 
pecuniary value of the lives to be saved, will we not have difficulty in 
instilling in him a living faith that his sanitary tax is a paying investment? 

Under some circumstances the death of a human worker does mean a 
great and real financial loss. The experience of railroad and canal builders 
at Panama before the advent of Colonel Gorgas showed this. It was so 


evident that the federal government was willing to spend annually on a 
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population of about 60,000 a sum approaching $2,000,000.* >The canal will 
cost perhaps $300,000,000. If it had not been for Colonel Gorgas’ work 
it would doubtless cost double that amount, if it could be built at all. 
This was certainly a good financial investment. It was so because without 
it labor on the Isthmus would have cost double or treble what it does. 
Who believes that if Brockton, Erie, Fort Wayne, Jacksonville, Harris 
burg and Pawtucket, with about the population of the Canal Zone, should 
spend $2,000,000 annually on sanitation the benefits could be figured out in 
dollars and cents, and the taxpayers be made to feel that they individually 
would receive a money return for the expenditure. 

Is it not probably true that one of the reasons why the community fails 
to be impressed by the startling financial loss attributed to the ravages of 
disease is that there is an instinctive feeling that from a money standpoint 
a human being is not a very valuable machine and that the replacement of 
one of these machines by another is not, under American conditions, a very 
serious drain on the community ? 

It is doubtless well that these estimates of the money value of life have 
been made. The message from the economists that the cost of prevention 
will be more than repaid is gladly heard by all broad-minded persons. Great 


numbers of people, however, look at these matters from a more personal 


standpoint. IT would not defend these narrower viewpoints, some of which 
I have suggested in illustration, though they may not be wholly wrong, but 


I do believe that the broad statements as to losses by disease and gain 
through sanitation produce little impression on large numbers of persons. 
Let us not deal too long in glittering generalities. It is our duty as hygien- 
ists and health officers to be specific. We must measure more accurately 
the causes of disease: we must show more clearly the modes of prevention; 
we must demonstrate beyond question the efficiency of our methods; we 
must figure more carefully their cost and we must plan our expenditures so 
as to get the greatest possible results. 

It is my belief that it is unwise to emphasize the financial side of the pub- 
lic health question in quite the way, or quite so much, as has been done of 
late. Life and health are cherished by all. It needs no argument to prove 
that it is good to be we II and that it is wise to spend money for health. 
It is proper to consider cost in relation to results and financial savings, when 
such can be figured with accuracy, but there is much in the world which 
cannot be measured in terms of money, though to so measure it is doubt- 
less the tendency of the age. Should we not place our profession on a higher 
level by resisting this tendency instead of yielding to it? Is it not dan 
gerous to rely upon a balance sheet of life and death when there are so 
many chances of error in our calculations? Is it not enough to urge ex- 
penditures for the preservation of health because the happiness of man- 
kind will be promoted thereby? 


* The whole of this amount ght not properly t e charged to sanitation t, as t stan, the 


official figures show an enor! is profit from the sanitary work 
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Lhe purpose ol this paper is to present for the consideration of sanita- 


rians an anti-malaria measure extensively employed in the Panama Canal 
Zone, and one on which we have learned to place considerable reliance 
his measure, in so far as I have been able to learn, is not applied to any 
extent elsewhere I refer to catching Anophelines by hand within dwell- 
mgs al dl in traps espet rally designed for this purpose The only mention 


of this prophylactic measure that I have been able to find in literature, is 
that bv Sir Ronald Ross, who,.in his book “The Prevention of Malaria” 
states in Section 35, that Sir William MacGregor employed a hoy to kill 
mosquitoes in his house in Lagos, in 1901 


Phe first systematic application of mosquito catching within habitations 


as a prophylactic measure against malaria, in so far as I have been able to 
learn, was made in the Canal Zone, in April, 1908, at a camp near ¢ ocoli. 


The camp, composed of unscreened tents, was to be maintained only about 


five months, and it was not thought practicable to incur the great expendi- 


ture involved in a thorough anti-malaria campaign. When the camp was 


first established, as many as thirty Anophelines could be seen in a tent in the 


daytime, and many more after dark. One man was employed to kill the q 
mosquitoes in these tents, He worked from 6.00 to 11.00 a. m., and from 2 
1.00 to 5.00 p. m., daily. In the four and a half months of this camp's 3 
existence, the malaria incidence was a little over 1 per cent. per week. 4 
LePrince in Ross’ “The Prevention of Malaria.) This, despite the fact 

that the camp was surrounded by Anopheline breeding areas, where larve 

were abundant 


Another remarkable instance is described by LePrince in Ross’ hook cited 
above. In June, 1908, several hundred United States marines were quar- 
tered for ebout eight weeks on a hill near Panama known as Diablo Hill. 
During this period the malaria incidence among the marines was 14 per 
cent, a week In May, 1909, some living cars were located on the same 
hill. The Anopheline breeding was just as it had been at the time the ma- 
rines camped there From the first week in May to the end of November 
in the rainy season, when malaria incidence is high in Panama, only four 
cases of malaria occurred among the forty laborers occupying these cars, 
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’ weekly incidence of about .3 per cent The ditference was due to having 
a man devote half an hour a day to the destruction of the \nophelines 
found in these cars, at a cost of five cents a day for the labor 

Che most remarkable instance of the eflicac Vol \nopheles catching in the 
prophylaxis of malaria, is the case of the Monte Lirio Camps in the Canal 
Zone During 1909, in the course of the construction of the new Panama 
Railroad, a number of construction camps were located in the jungle along 
the line of construction Four of the largest of these camps, with an 
aggregate population of about 1200, were located along twelve miles of the 
railroad, at intervals of about three miles 

An anti-Anopheline campaign based on the installation of drainage, 
oiling, ete., that is to say, on measures directed against the propagation 
of Anophelines, would have been prohibitive in cost. It was therefore 
decided to house the employees in screened cars and to inaugurate system- 
atic daily catching of mosquitoes within these cars Very little was done 
in the way of attacking the breeding places of Anophelines with which the 
camps were surrounded \nophelines were very abundant in these camps, 
the daily catch in the cars reaching several hundred. The malaria incidence 
in these camps, however, was practically the same as the average incidence 
for the Canal Zone, as is shown in the table on page 110; showing by months 
the malaria incidence for these camps and for the whole Canal Zone. In 
this connection it must be noted that the incidence for the camps is cal- 
culated on the basis of the provisional diagnosis made on admission to the 
hospitals, while the incidence for the whole Canal Zone is calculated on the 
diagnoses made on dise harge The proy isional diagnoses show a somewhat 
larger number of cases of malaria than the final diagnoses;—the tendency 
in the Canal Zone ts to err on the side of malaria in making a provisional 
diagnosis 

The technique emploved in catching mosquitoes is as follows: A evlin 
drical glass vial about 4 1-2 inches long and 1 inch in diameter, such as ts 
commonly emploved by entomologists for collecting insects and which is 
obtainable at any druggist’s supply house, is used 

Into the bottom of the vial are placed some ordinary rubber bands cut 
into short lengths and packed into a laver about an inch thick. On top of 
this is placed a small plug of cotton to keep the rubber in pla e \ few ec. 
of chloroform is now poured into the vial and a strip of paper loosely packed 
on top of the cotton in such a manner as to retain in the vial the killed mos 
quitoes without allowing then to become entangled in the cotton The 
vial is corked with an ordinary cork 

Of course, it would be possible to charge this vial with potassium evanide 
imbedded in plaster-of-paris, but with the low grade of labor we are com- 
pelled to employ, we prefer not to use cyanide 

In addition to the chloroform vial, the mosquito catchers are also equipped 
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with an ordinary “slapper” made of a six-inch square wire gauze attached 


to a two foot sti k 


Equipped with a “slapper” and chloroform tube, the mosquito catcher 
enters various dwellings and searches for mosquitoes. A few days of in- 
struction suflice to teach even the decidedly stupid West Indian negro 
laborer how to find and destroy mosquitoes The mosquito catchers are 
instructed to kill all mosquitoes thev see, so that in addition to \nophelines 


other species are also destroved With a little experience, it is compara 
tively easy to catch with a chloroform tube mosquitoes resting on solid 
objects, especially is this true of the Anophelines, which are not very easily 
frightened away. During the day the Anophelines seek dark places, such 
as the corners of rooms, recesses behind pictures, clothing, ete. They also 
apparently prefer to rest at a height not exceeding six feet from the floor. 
Karly in the morning and in the dusk of the evening, however, Anophelines 
are quite commonly seen on the inside and outside of the screening on win- 
dows, doors and verandas It is on the (nophelines resting on screening 
that the slapper is used, since the chloroform bottle is not very effective 
in these situations 

The method of using the chloroform vial is of course very simple. The 
collector having spied an \nopheline uncorks his vial and gently but rapidly 
places it over the insect. In a moment the chloroform fumes overcome 
the insect and it drops into the tube. 

In the search for \nophelines an electric torch, or an incandescent lamp 
attached to a long cord, or a lantern—although the latter is not desirable 
because of the danger of fire—is of great assistance, as It is somewhat 
difficult to see a mosquito resting on an object which may be very near its 
own color. Where it is contemplated to carry out systematic Anopheline 
destruction in habitations, the interiors should be painted a very light color, 
so as to facilitate the work of the mosquito catcher. This is very important. 
In two camps on the Canal Zone slate colored interiors have so hampered 
the work of the mosquito catchers that practically no mosquitoes were 
destroyed Repainting the interiors a light green immediately resulted in 
greater number of \nophelines caught 

lhe early morning and evening hours are the most favorable for hunting 
Anophelines in houses, and, in so far as possible, dwellings should be visited 
by the mosquito catchers before sweeping, etc., has been commenced, this 
process tending to disturb the Anophelines and drive them into recesses 
where they cannot be seen nor reached 

In addition to catching mosquitoes by hand, a trap designed by one of 
the sanitary inspectors on the Canal Zone, Mr. C. H. Bath, has been em- 
ployed to a considerable extent, and has proven quite efficacious. The trap 
is constructed on the principle of the ordinary funnel fly trap, extending 


into the form of a semi c\ linder, with two ridges inside of it, the apeces of 
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which are perforated by longitudinal slits about , Inch wide and 3 inches 
long Through the slits in these ridges the mosquitoes enter the chamber 
of the trap and cannot, for some reason, find their way out again 

Phe traps may be installed to catch mosquitoes as they endeavor to gain 
idmittance into the building, or when they endeavor to leave In the first 
case, the opening of the trap is turned outward, and in the second, inward 
The place in which the trap is fastened is of considerable importance and 
should be determined by experiments in each locality, as there seems to 
he considerable difference in the flight habits of the various genera of mos- 
quitoes. In the Canal Zone more Anophelines are caught in a trap installed 
on the lee of buildings, and more Culicines in traps installed on the windward 
side of buildings The traps should be installed in such a manner that 
their daily detaching for the purpose of subjecting the insects within the 
traps to the action of some insecticide, such as the fumes of sulphur or 
ps rethrum, may be easily accomplished After the insects have been 
killed, the trap is opened and the contents removed 

In addition to catching mosquitoes, and thus reducing the chances of 
attack upon the inmates of the dwelling, as well as catching mosquitoes 
that have bitten an infected person before the plasmodia of malaria has 
had a chance to mature within the mosquito, the trap may be made to 
serve other purposes ; it may be used, for instance, to establish an (noplh 
line index for a given locality. 

The mosquito trap may also be employed in insect work in other fields 
which are, however, foreign to the purpose of this paper 

When it is remembered that in malaria a period of at least one week must 
elapse before the mosquito which has fed on an infected person can transmit 
the infection to another person, and when it is recalled that an Anopheline 
filled with blood becomes sluggish and does not fly very far for some time, 
the efficacy of killing mosquitoes within habitations becomes self-evident. 

When the work was first undertaken in the Canal Zone, it was not be- 
lieved that it could be successfully carried out, because it was thought 
improbable that any but highly trained men could find and kill Anophe 
lines in sufficient numbers to accomplish any good. Experience, however, 
has proven otherwise. Unlettered West Indian negro laborers at a com- 
pensation of ten cents an hour, the lowest wage paid in the Canal Zone, are 
employed in this work, and, with very little training, do it in an entirely 
satisfactory manner. 


SUMMARY 


Catching mosquitoes by hand within dwellings is a measure of great value 
in the prophylaxis of malaria. It is especially applicable to temporary 
camps. 

If the dwellings are screened the cat: hing should be done early in the 
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PUBLIC HEALTH SERVICE NOT A 
MEDICAL MONOPOLY. 


NMiIorris KNow.es, C. E.. 


D ector, Depart i Nonita Engineering, ersity f Pitt wh. P 


Phe formation of a Sanitary Engineering Section in the American Publi 
Health Association is an important and progressive step from many points 
ol view Not the least of these 1s the official recognition thereby given 
of the interest and value in public health work of professional men other 
than phi siclans This paper Is present d with a view to ¢ mphasi “ang this 
feature, and affording opportunity for a discussion of whether such reco; 
nition ought not be extended to the abolition of the apparent monoy oly of 
public health service still legislatively maintained for medical men in most 
of the states In such a paper it would be Impossible to avoid references 
to spec ifie examples in certain states It should be borne in mind, however, 
that where this is done, it is solely for the value of the example as illustra 
tive of the subject under discussion, and not with any desire to criticis 
any person locality 

The prese nt situation is but a natural outgrowth of sanitarv historv: for. 
Ith the beginning, it was med al mien only who rstood any thay eal hie 
nature, cause, course and character of disease Moreover, early sanitarn 
work was confined largely to isolation, treatment, disinfection and fun 
tion at the focus of infection It was but natural, therefore, that early 
public health laws should have required that the services of phir siclans be 
secured for administering the measures necessary to safeguard the health 
of the people Itisa superb example of the altruism of the medical protes 
sion that, in public service, private practice and scientific research, it has 


met these demands with such a fine spirit, and so successfully, that to it, to 
a great extent, is due the noble structure of modern sanitary science, as if 
exists today Tribute should unstintedly be given to such professional self 
sacrifice, in decreasing the ravages of these ills, the attendance upon which 
constitutes the chief source of income It must not be forgotten, however, 
that the greatest contribution of all, the foundation upon which modern 
sanitary science is built, was made by Pasteur, a chemist and mineralog 
who had no medical training 

The development of sanitary science by medical men and their fellow 
workers has given the world a new conception of disease and its preventior 


It has been shown that infection really does mean “‘a making om 
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out,” and the « ironmental nature of the cause of many of the diseases 
has become firmly established 


As a result, medical service, st ictly speaking, has become a relatively 


lessened portion of the modern health organization’s activits The control 
of the environment has become of even greater importance, as a sanitary 
measure, than personal precautions at the bedside; for, with the growth of 
city life, the former may directly affect thousands or even millions, while 
the latter offer direct protection but to a few individuals Phe value of 
medical men in public health work has remained and has even increased 


with the development of sanitary science and the growth of specialization; 
but alongside of him important plac es have been made for the engineer, the 
chemist, the bacteriologist, the demographer and the sociologist 

Educational institutions, responsive to new standards and new public 
needs, are now training men especially for every branch of this new public 
health service Courses in Sanitary Engineering, like that of the Massa- 
chusetts Institute of Te hnology, the Harvard Graduate School of \pplied 
Science, the Universities of Illinois, California and Pittsburgh, and many 
other universities of this and foreign countries; courses in Sanitary Chem- 
istry, Bacteriology, Sanitary and Vital Statistics, Economics and Sociology: 
all these are constantly training men for the various technical services of 
public health work in a manner that is unquestionably superior to the train- 
ing offered by anv medical course For the broader service required of 
health officers and for the administration of public health work the courses 
in public health, leading to such degrees as Doctor of Public Health, and 
the diploma in public health, at Harvard Medical School, University of 
Pennsylvania, Universities of Manchester, Liverpool and Edinburgh, and 
other institutions, are in a like manner superior to the medical training. 
It must be generally agreed, therefore, that there is no longer a scientific 
basis for continued legislative restriction of the public health service to any 
one protession 

If this is true of the technical services of public health work and for the 
administration of local public health measures, its truth is all the more 
apparent in such an organization as a State Board of Health, where, in 
addition to the control and supervision of all these technical services, the 
members are charged with the administration of an important portion of 
the police power of the sovereign state, and are thrown in contact by their 
actions with constitutional rights of individuals and communities. It is 
all important that the administrators of the State Board of Health work 
shall be broad gauge publicists, humanists, men of wisdom, deliberation, 
judgment, and administrative ability. Detail technical work may be left 
to trained assistants; and this is admirably provided for in many states 


by authorizing the appointment, at attractive recompense and with large 
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re sponsibilities, ot engineers, ¢ he n ists, bac riolos ists, do« tors, statisticians 


und others 


ol 


these ] 


principies were I oul 


red 


itl 


} 


the 


“ome SO cle Wise 
sig] ted Sanitary Commission of Massachusetts, over sixt, ears ago, that 
the Vv cannot hye bye tter expressed toda, th; nin the words ot some portions 
ol its report In speaking of the cor stitution of the State Board of Health, 
Vi ich was proposed, it 

f 
i N \ 
f 
All s i t rt ‘ 
| I t 


With similar breadth and wisdom the recommendation regarding the 
Executive Officer of the Board took the following form 

Wi it the B t t 7 t 
pe i t t ti \ red ft ‘ 
nd « gies he discha of f snd 
hy ser 

He hould b mp qua ‘ ww 
do it, and what information obtain, and w te n it Hi t 

lucated in tl fp | | nd ' preve fd 
capable fa in ina rt fa that 
be collected, with proper ded ind h f , 
usetul to scence ind cont: most t the p pra i ! | 
the duties of such an office such a inn nt t ( rt 
would, in our gment, be g satisfy t ‘ 
honored and elu 


This report is one of the most enlightening documents and shows a 
ven before 


the 


thorough vision of sanitary science as _we understand it today, e 
it should be in 
There 
of other things of such interest and importance that I shall take the lib 
at length.. It is stated 


many of the truths now known were demonstrated; 


hands of every student of public health questions. ire a number 
erty of quoting from several passages somewhat 
in the early part of the report, as follows 


| 


114 The American Journal of Public Health 


\ iin iron Hippocrates, the Father of Nledicine,”’ to show 


that « . ‘ } sa large fac tor in the spread of disease . as follows 


Phe Commissior iso quotes Irom Doctor Duchatelet, an eminent mem- 
ber of the ¢ our ol Health al Paris, with regard to the qualifications of 
otheer ol lve health, as follows 


t the ige at he schools is 
f Health. The greater part 
om } } professions, tl think themselves suff it 
tant the ravest est s, wi in ts ed by spec 
4 _ | ~~ iseful in the Ce nei. it is necessarv to have in extended knowl- 
edge of natural pl pl to know with exactness the action which trades may have on the 
health of those who exercise them, and the much more important action of manufactories of 
gregated 1 towns, nd or plants From what 
haw bye ‘ sitv will be evident to introd e into the Council those phvsicians who 
Leave made healt | particularly the public Health, a special stud and to join with them 
, ' 1 above manufacturing chemists and other professions 


\vain they quote from an article on the Board of Health of England, 


in the Edinburgh Review, for January, 1850, as follows 


We believe that some not unnatural jealousy has been felt by the medical profession, as to 

f the Board: but we cannot regret the circumstance that ts chief operative 

t ml It is ver necessary that such a department should have the best 

‘ - - e that the country car fford but, on the other hand, 

trat oming in contact onstitutional 

e another kind of leadership lo balance the heroism 

. " ! st w ng give them credit, the medical body have 

fog their isies and prejudices Nor is it uninstructive 

it t the ik reform. o1 

‘ lering. did t ve within the medical profession 

\ I ist adoes t 
f xt ses 

Some other of the recommendat ; to show an appreciation of environ- 
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> 


Public Health Service not a Medical Monopoly 115 


\\ y xt 
\\ il Be H I pers 
f f 
\\ B fil 


(vain, the quote from the weekly summary of the Publy Health issued 


in the midst of the cholera epidemic ol 


tive Registra Crenera 


It is fortunate, indeed, that not only has the general public advanced 
today far bevond this stage, but phy siclans have led in teaching that pre 
ention is better than cure 

Sanitary education, already mentioned as occupying an important part 
n present-day institutions, was wisely and strongly urged in another 


ree ommendation of the same ( ‘ommission, its follow S 


We recommend that persons be special 
nl i ind f | | 
‘ pr ni ise s} ild 
] | il | | irat t | 
ucat f he g 
| fi of 
loday we have in some states anced even bevond thre of 


of the Massac husetts Sanitarv Commission. a1 d Massachusetts, Ohio ar d 

several other states, with the simple requirement of “seven or nine perso! , 

be appointed to the State Board of Health, lead in the democracy of 
service Where some restriction is considered desirable, Ni \ 


\ 
I si 
f H f 
] 
I Kingd In the ence of health t t { { 
f In the Cyropoedia of Xenophon, phys t | 
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has given an admirable model, in requiring that the commissioner of public 
health shall be “of skill and experience in public health duties and sanitary 
. Ithough the additional restriction that he shall be an experi- 
enced practising physician appears less advantageous. Some states, not- 
in) \I ssachusetts, Ne W York, Pennsy! nla and Ohio have taken an 
u“ need stand, more by pre tice than because of definite legis! itive en- 
ent, in recognizing the wisdom of having a competent engineer in 
charge of n important branch of the service 
Many of our states, however, still lag behind and retain on their statute 
hooks requirements inherited from the davs before the dawn of modern 
sanitary science Phe appendix shows i tabulation of the legislative enact- 
ments, as found in the latest copy of the state laws, relating to eligibility 
lorappon tment or election to the Stats Board of Health, and to the position 
of executive officer of the State Board of Health, in all states of the Union 


For convenience this table has been confined to state service, but an exam- 
ination of any of the local health service laws shows the same restriction 
and the same lack of uniformity 

\ study of the table indicates that a considerable majority of the 
states still require that some or all of the members of the State Board of 
Health, and the state health officer, shall be physi ians, and brings out 
the following facts 

In fifteen states all members of the state boards of health (leaving out 
one or two ex-officio members, as governors and attorney generals, in a few 
cases) are required to be physicians. ‘Twenty-three states require one or 
more, but not all members of the state board of health to be phy sicians. 
In ten states there is no professional requirement for eligibility. 

Stating this in another way, and excluding Alabama and South Caro- 
lina, where the State Medical Associations are the state boards of health, 
out of 298 members of state boards of health the eligibility requirements 
are as follows: 

172 must be physicians; 

7 must be engineers; 
1 must be lawyer; 

(preferably lawyer; 


l 

l must be live stock breeder: 
8 Attorney-Generals ex-officio; 


‘ Governors ex officio; 

1 State Veterinarian ex-officio; 

1 Commissioner of Agriculture ex-officio; 
l State Engineer ex officio: 

1 Commissioner of Education ex-officio; 
100 No requirements. 


Total, 298 


| 
| 
| 
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Out of 46 executive officers of state boards of health (variously called 


ommissioners, secretaries, superintendents, presidents and state heal 
fficers) 32 must be physicians and 14 have no such requirement 
It should be said, however, that the med profession, as 

s not responsible | ‘ ‘ 


Medical Association, in convention at San Frau o, adopted 


the le minture of em stiite ri} the estabtivwi 


State Board of Health, and recommendi sa model the Massachusetts 
of having seven appointive members, not necessar! ill physicians 
Alabama, the first in the alphabetical of states ( é 
let iled consideration tor the sole reason atitis beleved to represent the 
est exampk ot the medi Li MOnOpol rried ull 


| cle r the present | w in Alabam: . first enacted mm 1S8S75., and mended 


several times since, the Alabama Medical Association is legally constituted 
the State Board of Health This association, with a members! Ip ot over 
eighteen hundred phys lans, meets once a vear and elects an executive 
officer, known as the state health officer, who, th the State Committee 
of Public Health (the Board of Censors of the Medical Association) supet 
ses and directs the administration of the public health laws of the state, 


during intervals between meetings of the associatior 
The ¢ ounty Medical Asso« lations are legally constituted Count Boards 
ol Health, and no other local boards of health are permitted The county 
hoards elect the county health officer, and the health officer for each incor- 
porated city and town The county health officer is eligible for election 

as health officer of any one or more cities or towns 
lo understand fully this plan of organization, a knowledge of the organ 
ation of the State and County Medical Associations is necessary All the 


rs ol the state Ass ination. ime luding the stat« health er. must he 


chosen from the college of Counsellors The membership of this body is 
limited to one hundred, exclusive of “‘ Life Counsellors,’ who have served as 
counsellors tor twenty years Some of the requirements for ell ibility Ls 
counsellor are five vears membership in the association, and “ fidelity to the 
svstem of organization embodied in this Constit 
Counsellors. to fill vacancies. ; i ) ers ept thre e ty 
officer) are nominated by a nominating committee, which must be composed 
Counsellors who | st OUTLS ( 
Klections and all formal actions of the association, are | if the co 
sellors d the delegates C 
intment to the nominating 
old office. Counsellors hold their position ntil reme , 
esignation, Impeachment, or neglect of 


» 
ent of the first State Board of H ! e Am 
adopted resolu 
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\ ‘ ot te ) sellors, nomi ted nd ele ed 
e of ite i eral ee the il ind as 

the of of elects the state health offer 
| ( ote oft rs inal cle le tes It 


Board of Medical miners inns he ; 


tie ad amenan ts to the constitution be presen 
é ( 7 ind cannot be oted on until the nex 
Ned | Associations ire ed along simul nes, CACC) 
thers er sellors or delegates, election being by open ballot 
i fo Ve cts Ls i 


ive membe rs. etected 


\ board « ‘ rs Oo 
ern | | the associa 10 a ! ttee ol public 
healt! 

\ irre ro compl ess of vork the t ) cle Sanita 
ol ew rather nan i d insu fhe ent 
realization ol e importance of reliable statistics may well result from so 
remarkiabl varcen il plan of or: mnizatio lt is ved that every 
state wo em by removing the restriction of he publi he th service 
to the med | or any other profession, and by securing the met best quali 
fied by ti ri lence, Wisdom and as determined by civil 
rece it ind practi ichie ement, by) responsible 

i} othe sulttable means It s hoped that this present 

ne wrtant subject of publ 
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A PLEA FOR A MORE GENERAL REC 
OGNITION OF THE QUALIFICATIONS 
OF THE SANITARY ENGINEER 
FOR ADMINISTRATIVE 
PUBLIC HEALTH 
WORK. 


Cuester H. WELLs, 
Health Officer, Montclair, N. J 


| as W 


The rapid increase in knowledge relating to public health matters in 


Fé eral during the past few vears has brought about a new condition of 


affairs in health board administration that is only just beginning to receive 
the recognition that must eventually be given to it by state and local 
health boards. Until ver) recently practically the only real work of the 

ajyority of health boards was the super ision of cases of and the sup 
pression or attempted suppression of epidemics olf communicable diseases 
In fact, manv health boards a parently believed that this was then only 
function and that this function related only to the direct, personal-con 


means by whi 


tact phase of the matter and not to the various indirect 
diseases be spread 

In view of this apparent attitude towards the work that fell to health 
boards it was only logical that the executive officer should be chosen from 


the ranks of the medical profession At the present time it is the law in 


nany communities that the health officer shall be a physician. ‘The incon 
stency of il law of this kind is ih] parent whe We consider tor nt 


the complexity of the work undertaken by an ie tive, ulp> to date he Ith 
board In addition to the duties required in connection with thie direct 


control ol communicable dise whi h bran ol work will alway bye one 


of the primary functions of health boards, the modern health officer is 
required to supervise (1) the control of the city milk supply, with the 
large number of inspectors, veterinarians and analysts that that work 
requires, especially in the larger cities 2) the inspection of factories, 


markets. slores, hools. the aters, tenement ho IS@S, lodg ng house ly ike 


ies, ete.;: (3) the food and drug inspection service, with its inspectors and 
chemists: {4) the general sanitarv inspection set e of the citv: (5) the 
protection of the public water suppl) nd prevent or remove sources of 
pollution; 6 the collection and disposal of rbage a | other louse dl 
wastes; (7) all other departments, including infant welfare and vital sta- 
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tistics; (8) the enforcement of the health ordinances of the city. <A 
health offieer is expected to be able to int rpret the results obtained by 
the various chemists and analysts in his department, so as to advise his 
board as to the proper methods for it to follow He will also be called 


upon to conte! th the other citv off ials on matters t} at pertain to the 


general welfare the community, in addition to the new questions that 
will continually come before him in his own department 

From this summary of some of the duties that belong to the adminis- 
trative public health officer it should be apparent that a physician is no 
more fitted by his education for this position than the sanitary engineer 
In the first place the position demands a man of executive ability. With- 
out this qualification no one can make a success of the work, regardless 
of his general professional ability. Of two men who have equal executive 
ability the one should be chosen who is best fitted by his training to thor- 
oughly understand how to deal with the greatest number of matters that 
will probably come before him for action during the discharge of his duties 
An argument in behalf of a medical health officer is that he can seek the 
advice of expert sanitarians along the non-medical lines of his work when- 
ever occasion arises. Is not the argument much stronger that a sanitary 
engineer, who by training is fitted for all but the medieal lines of public 
health work, can seek the advice of medical men whenever occasion may 
arise, especially where, in the larger cities, medical men are in the employ 
of the health department, for it must be admitted that the purely medical 
side of administrative public health work is small in comparison with the 
total activities that should be undertaken by a health department. 

The fact that doctors are trained from the standpoint of curing people 
of diseases rather than from the standpoint of preventing the transmission 
of diseases by general public health measures has already been recognized 
in New York State, where arrangements have been made by all of the 
medical schools to give a course in public health and sanitation. This will 
better prepare a physician for public health work than a course in the prac- 
tice of medicine alone. The majority of physicians at the present time, 
however, have had no such training. The sanitary engineer, on the other 
hand, has received a liberal training by education and professional practice 
that will enable him to cope effectively with the majority of public health 


problems. He has had training (1) in all phases of public water supply 


problems, such as construction and operation of plants, analyses of the 
water, interpretation of results, special treatment of the water in case 
of emergencies, et 2) in the design and construction of sewerage syvs- 
temsand proper me thods of treatment of s« ve in order to obtain the nec- 


essars degree ot puriti ation for the disposal sf } eme that must he adopted; 


$ in the des I nd proper methods of ope ition of refuse disposal plants; 


in chemistr und | wteriologyv. so t he is able to intert ret the results 


| 
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of food, water and air analysis, or even to make the analyses himself; (5 
in diagnostic bacteriology; (6) in a general way, in the entire branch of 
measures for the control of communicable diseases; and (7) in a general 

] wav. with the work of all of the departments of Inspec tion that come under 
the control of a « ity health department. 

If we consider the science of public health and sanitation as a composite 
science made up of the science of bacteriology, the science of sanitary 
engineering and the science of the practice of medicine, it Is an undisputed 
fact that our executive health officials can not be chosen from the ranks of 
those who are experts in all three of these sciences The attempt has been 
made to present the matter in such a way that it would be evident that the 
expert in the branch of public health known as the science of sanitary 
engineering 1s just as competent fora position as an executive health ofhicer 
as the expert in the science of the practi e of medicine If this fact can be 
impressed upon the health boards throughout the country a more efficient 
health ofhicer will probably be se ured in PLAT communities where the 
custom in the past has been to engage a physician, but where it is often 
impossible to secure a satisfactory man with the funds available, for the 
reason that a first-class physician can not afford to give his entire time to 
the work. Moreover, a practicing physician is often obliged for self- 
protection to be less vigorous in persecuting certain public health measures 
than a man who devotes his entire time to the work of the health depart- 
ment. Ifa sanitary engineer is placed in charge of the health department 
he has no outside work for which he has to sacrifice the efficiency of the 
department, but he is engaged in work that ts exactly in line with his pro 
fessional training. 

In conclusion, it should be stated that many physicians have had the 
natural executive ability and the training so that they have made most 
excellent health officials. The object of this paper is not to decry the 

7 ability of the members of the medical profession for administrative pub- 
’ lic health work, but to show that the sanitary engineer should be recog- 


nized as standing on as high a plane as the physician, in so far as his 


ability for administrative public health work is concerned 


DISCUSSION OF THE PAPERS OF MESSRS. MORRIS 
KNOWLES AND C. H. WELLS. 


I vt 
| 
i} ut t t 1 thy 
d tes t t officials sn ind engineers 
ire tal sf listant part of tl t 1 given offices | ise of tl 
natut meen r technical training and their experience, it is easy to understand at least 
portant reason wi municipal and state government in this country does not reach the 
high plane of efficic btained in some foreign countries 
\ a tir n office is another important element in securing efficient administra- 
tion of healt board The w ter has been personally acquainted with a health officer who, if 
his res ect ~ rrect, was at one time a machinist. and vet because of ke ng vears of service 
in tl lepartment, he has become, and is now a most efficient official. While the municipality 
wi nioubted be the gamer by ippointing in the first instance, a man prope rly educated 
and tramed b ears of experience, yet lack of these qualities may in large measure be over- 


come b assuring continuance in office and freedom fron political influence, so that effective 


It is certainly to be hoped that health boards will in the near future, be so organized as to 
ittain more nearly to the ideals of efficiency mentioned and applied in the author's paper, and 
that officials acting under these boards will be appointed because of their education and prac- 
tical training, and not merely because they happen to be local residents and voters 


D> W. os. Rawkrn: [ regret that. on account of having a part on the program of another 


Section. | failed to hear Vir. Knowles pape rand most of its discussion nevertheless, under the 


discussion I would like to say that, in my opinion, no profession has a monopoly on the pro- e 
duct f health officers. 1 think if we shall accept as a definition of a health officer, qualifi- 
cations of such a flicial based entirely upon an essential in his make up, we shall readily see 
t it 3 protess I ca engineering or even the ritv can be barred in the selection of 
hee ' {} . Ni lef tion of a health officer is. a man who reduces high death rates or 
| g il public g p tl lea so that when tl entrust their 
sith off thie etoretan hie ne 

thie leat} tes aft easonable length of tin 


| 
Mr. H. P. Mir. kK t r which tl 
t f : t 
| 
( | ers | t Mr. C. H. Wells of Mont Mr. M : 


Discussion 


Whe thre t the meeting this R him } 4 ‘ 
f t for tl t of t ‘ g sect t w { 
| that t ‘ le f pub 
1 if f 
| pap licat f ti ‘ fw 
al fhoers es ot W k \\ 
or w 
other a ied bra ‘ me Dp 
| mat irs past, the peaker has peen t { 
‘ ollect« ind disposal, and 
enbiect in many different phas g the s of ens 
The llectu of refuse and s disposal has bet ers 
enod ot time and owing their limitations mistakes wwe been 1 le 
large sums of money nded uselesshy It that t has come when 
stions affecting the design, constru tion an 1 « perat f plants for t! sewage ater 
{reftus i mun palities, should be placed under the cl i! n trained in education ind 
perience to more efficiently conduct and carry on thes 1 I f municipal work 
Che subject is one which interests not only members f this association, but the large ! 
er of engineering classes un the several universitit ind eges where the oung men are 
lege { the speaks to prese it 


ing trained in general engineering work It has been the pt 


this question before the engineering Classes ol severatun . 
ind others, and there has alwa « been found 1 veT great terest and ixret the } art 
f st idents to obtain a knowledg: of fundamental principtes t f tain specia Asses 
of engineering, as for instance, refuse collection and disposal It was pointed out that this 
sa coming question, that these men are the ones to whom the mul , « sha aol the 
future, and even a slight acquaintance with the principles of the subject t beginning 
would aff them opportunities which might not otherwise arise 
We may contrast the some what ineflicrent mi thod of traimimg on U subject in Amer 
with the way in wi ich the que stion is taken up In Great Brit l ‘ ex of me , 
trained in all que stions of sanitary engineering affecting mun palities ss throug! ‘ 
mmpetuive examinations, and are appointed ind ret oth tin 
ia lass of munk pal he iith k te dist net tt l ‘ 
t make this the profession are anxious xe" es of | 
; strong and efficient corps of men at the ser e of valit Sol 
is tl s, either by the aid of our ersities al ‘ t { 
Hk W l he an il ly in war +} 
The papers ul ler discus e otg 
palities eded 
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\ | to «ake le questions 
f ge wat f gas t questions, 1s 
f } ef ig } eaple to the 
| f ‘ s lox \ engineer, 
i gt st edical 
ge this p g. is far 
f Is i off e who 
Mr. P H the light of Mr. Knowles’ very able presentation of the necessity of 
‘ it t | ‘ ian | t would seem 
\ P Healt Assi n some form 
} t} these boards 
t tl sofa public 


‘ 1 pu le ‘ 
yt ne W Ni B { | fheiency 
l I Bureau was established yout three vears ago to make a study of the : 
operat oft is departments in the cil ha They first made a « assification of the 
lifferent operat irried on by these department Phey found, in particular, that the 
Hi th Depar t s doing some things that should properly have been done by the Depart- 
ment of Public Works lhe scheme of reorganization, which they proposed, restricted the 
work of the Health Department to those lines of public health activities mor sely associated 
W medical, educational and laboratory work hey proposed the appointment of a city 
sanitar eng! ( t carry out the work as recommended by the Health Ly partment 


Pror. C.-E. A. Wixnstow: I am sorry that several of the medical health officers who were 


lown on the program are not here for their contribution to the discussion would have been of 


It seems to me that the prime requisites for the health officer are that he should be an 
administrator and that he should be conversant with the fundamental principles of public 
health scien Public health is a very broad field and he cannot be a specialist in all its 
subdivisions. In any given case the best man may have begun as a chemist like Doctor 
Lederle of New York or as a physician like Doctor Young of Chicago or as an engineer like 
Mr. Vogelson of Philadelphia; or he may have been a bacteriologist to start with, or a statisti- 


cial In each case, however, the important thing is that he should have mastered the essen- 


the ability to organize and inspire his whole 


tials of the whole problem and that he should have 


s in their various lines 


corps of exper 

I believe that in general the medical phase s of public health work are likely to be more and 
more the dominant ones. Other things being equal, I should much prefer a man who was a 
medical man as well as a public health man, to one who had had either kind of training alone. 
On the other hand, I should much prefer a man who knew public health and not medicine to 


one who knew medicine but not public health; and this is the alternative with which one is 


frequently confronted Phat is the reason why the New Jersey towns, Montclair and Orange 

id Elizabeth and Princeton and Plainfield, have placed young sanitary engineers in charge of 
their health departments. It was a practical condition which confronted them hey had 
ocal doctors but these doctors were not trained in sanitary science So they turned to the 


Massachusetts Institute of Technology and got engineers who had been trained by Sedgwick, 


in sanitary science And those young engineers have one and all made good \s a matter of 


‘ 
| Ma. Mr. Wells Mr. kK e very 
| t out Mr. H resting in 
Mr. H phasized 
| 
| 
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Phat provision shoul 


1 boards of health and for t 


again quoting from the paper, has been 


sa ngh tribute to the professio 


to this high compliment, w 
making such a charge would it not have 


it Leader entered a plea for 


onopoties bear suc h fruit as the Leader freely 
it not be wise poli 


il profession does 


o the publi health in ans 


ves welcomes the 
the expert knowledge of sat 


expert help from sanitary 
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re few offices which require rarer t f 
teve nes his educati und experience 1 
I Dr. W. H. Sanpers of Alab i: Withou 
t <i tw the Le ider n support o7 rie t tery f his ryument hye 
i to three propositions 
1. That medical men are maintaining a monop ) ea st ‘ 
That u \labama is to be found the best eX ple it nop 
i to its ultimate limit quoting the words of t I ler 
nuswer to the first propositiol which asserts t t1 al mel ni 
th service. some words of the Le mav be quoted with great fore 
After emphasizir the fact that the noble structure of lorn sanitary science as it ey 
tod ES built up by the medical profession, the Leade 
example of altruism public service 1 scl i l | 
een more in hari wit! istice nad good 
nrofessit ties and powers f 
further building up what he calls the noble structure f modern s sclem | 
ta enginects 
How this engineers red brings us 
f the second proposition, t wit. that pre ns he ‘ 
ms neers on boards of healt! and in the posit fj of 
ng this pru ple to the iff rs of life. the a es +} 
servi t ise the words of the Leader, lies 1 
os ther class of cit — prof In the ture of thins 
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but f xist for put se enginee! she hench. 
ert t rigat sland: would that create 
t t the far t reat mproved 
| porat ‘ engineers of 
t for « t gs eng ers to preside 
\ sist of sthe Le lor 
~ ‘ it's is 
I doubt not ¢ done 
| s of es ip thom 
‘ the tis fre conceded 
nt it’s I mbers ips ti n n ot te 
thre iv st w S 
te j 1 in is, consequent 
ffered iti ‘ irve n the sl 
i? eT ot he de ‘ 
) t ‘ ti a nted b ti 
t ‘ gy such ¢ 
‘ ‘ ils 
r g ‘ ty s the these offi 
stcomy t rt fitness and eff Were the lawvers 
a t! not Ke the st possible electors j 
f s of the state. from the vest to the g st Does t the same pr : 
i pr es 
Phe gists, chemists, pharmacists and veterinarians is more or less clos 
re te t siclans owing out the ng of the Le rider men belonging to all 
ot these ca ys might det nd such legislation as w d entitle them t ridmuinister the public 
ealth aff sofamu palitv, a count i state r of the nation 
~ bar eng eers have a held peculiar their owt one that is ricl n opportunities for 
usefulness l r services in this field re sought after, and may s are more liberally 
rewardes e the services of medical healt flicials It would seem therefore wisdom on 
+} D ‘+ j e to their own field and t attempt to occup ther field for which th 
ar ton 
La el ment the q tions of tar wer for the position of 
healt 
\ ' ftheer s d first be a physi ntl i sanitariar It is fa easier for a physician 
t q t tical sanitary knowledge necessary to equip him for the position of health 
tary engineer t t! smentific medical knowledge necessary to 
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‘ for the position of health officer In fact. the former is mparat . the 
sit ‘ 
ortant and essential functions of Wit 
vledg however great, W ld be of " t healt} 
‘ of ste er, who | Vs vt perat { 
to 
Le ire ow traimming men specia v1 t st 
probk liagnosis ng a differentiat — 
w 1 rrhag i I ‘ | 


‘ < ef is t ‘ 
f ‘ flicer tod he work of ‘ ‘ } 
ot ompe tors, ther their coop ‘ 
t ( ts of the people 
\\ wi rived at the t d and last prope ‘ I La \la 
found he best of liealy f ried ts ull 
inderstands the pl sopl mad the c of the f Alal 
to th escue ind t} 
: ‘ e has chosen for |! eed Lam glad t I ‘ sed such st 
t eb pt i your att fe tl 
( oul ntion fe 1 tew sw e I point t 
é es the charge made and not in the systet rt If it tus t l 
| erang. he must be responsible for results 
\ is ready been intimated the publ heaith svs fA ij 
d is logica built up trom fe idation to dome It did not ¢ ‘ pt 
ving down bitrarv rules either has it bee built up t ent, tha 
ne plan and finding it unsuccessful, abandoning that and trying another On the contr 
the svstem was conceived by the greatest thinker on medical orgar thor ip ealth 
svstems that this country has ever produced Jerome Cochran ind then the plans were 
formulated by that great thinker himself with the same care and accuracy that a mastet 
irchitect employs in drawing the plans for a great t mpl This done. the svstem was sub 
mitted to the State Medical Assoc iation and was debated by that body at three of its successive 
innual meetings before it was adopted After adoption by the organized profession of the 
state the public health features of the plan were submitted to the legislature and enacted b 
that body into law All this occurred more than thuirt ears ago, since which time the svstem 
has been in operation Investigation of results is courted, and had the Leader applied at the 


flice of the State Board of Health for information as to what has been accomplised, and as to 


what Is In pr wess of accomplishment, it is morally certain that he would not have issued such 
vulnerable attack on the system as he has done 
With the time at disposal it s utterly impossibie t do more than to mal » somewhat ; 


gorical statement of the chief virtues of the system, leaving to you o read between the 


ind see how much in support of the svstem mav be s ipplied 


| 


1. I ponds in construct that of our state ge rnments: that is, it 
recog! t ple of self-government inferring upon the organized medical 
prol it t ght of enforcing pub ealth laws in their respective territories, 
+} ght of at sis of absolute 
. Ti pred ted up tine It 1 the expectatior ! ging about the 
t ‘ ganization of the profession in every count f the state, and, then, 
tiv ord t | hese county organizations into one coherent and homogeneous state 
yal it iw h Was accompl ste la quarte ola ntur or ore ag 
Th f yanization, as set forth in the stitutions of every one of the county 
and int ‘ stitution of the state association, are 
Ir lt te the science and the art of medicine and to widely distribute the knowledge 
thus acquired al ne the members of the profession f the state 
l ip it! ethics ot the profession 
To obta ind enforce a law regulating the practice of medicine 
| lo perfect and administer a publi health svstem that covers the entire stat ind can 
be prompt und accurately put into operation whenever and wherever needed 
It ma be sate iffirmed that all of these objects are being achieved the state having, as 
said, put upon them the seal of law 
t County medical societies, to membership in which all reputable physicians in the county 
ire eligible. are made by law boards of health for their respective counties thus establishing 
f health bodies, composed of men who are daily going in and out of the homes of the 


sick. therefore in close touch with the health conditions prevailing in then several territories 


ind fully cog nt of the sanitary needs of the people 


These deliberative boards are supplied with executive officials from their own ranks and of 


their own choosing. which officials they may at any time remove tor cause 
This arrangement gives every reputable physical who chooses to become a membe r of his 
< mit hoard of health a vowe n shaping the public healt! poli vy of the counts ind the nmght 
of seeing that b health work is efhicient lon 
; The State Medical Association, made b law the State Board of Health, consists of per 
manent + : d of delegates fron vinty medical societies, and is authorized, through 
' x<ecut hi. whom it elects and can remove at pleasure, to supervise the enforcement 
! it vs of the state the count i» ards of health 
The State Be / ke the count boards, 1s ‘ itire body, with a stat health officer, 
id ttee of ten members of the State Boa a wt engaged 
the w public health administrati 
G. The syst has resulted in the establishment ot ) if me 1 
the emi fw hb are elected by the State Medical Association and before which board 
ipple certineats f qualification t practice medicine, regardless of the school 
t el which the belor sLappea thus laranteeing iform stand 
lof a 
rhe svs solute d reed wolitres and Ls lependent of commer n 
as | the f ad | that exe it e ultth officials are 
ft te an nt posit t fhcers of 
It it the s ol ith 
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ws are ndispens cle ike mpl ind as b 
be compelled to admit that sinc tous ent transpired under an apple tre 
Appomattox Va 7 years age the tre su of the State \ ke tl 
, ther Southern States, has been by no means overreplete, nevertheless, the admission is ‘ 
When. however, the explanation ts n ide that this depletion has been | rgel lue to the fina 
perations of a set olf men whon indated the South, soon after the apple-tree episode . 
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betment sufficient r f the importance 
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| | gined that lerstood the pub health svstem o 

\ i i rake t ta sion fhe ntured to assa t ig fashion, the main 
t f t appearing to be that pre nis not de for placing sanitary engineers 
t ! t of the stat when s | s been! re than once said there is no desire 

t rt tt ~ boards ft mr e the people f Alabama of the valuable 
Not sat simply suggesting the addition of sanitary engineers to boards of health 
\ | ae pronounce vl esate condemnat f ti svsten ind 
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THE COLORADO SPRINGS MEETING. 


Phe 1915 meetings of the American Public Health Association are to be 
held in Colorado Springs, September 9th to 13th inclusive. This will be 
the first time that the Association has assembled in this beautiful city and 
it behooves members to make their plans well ahead so that they may be 
able to be in attendance. There is no finer place than Colorado Springs 
and vicinity in which to spend one’s vacation, and it is sincerely hoped 
that the splendid showing of the Association at the September 1912 meet- 
ings in Washington, will be equalled 

The Program Committees have already started on the preparation of 
strong and attractive programs for the General Sessions and the Section 
Meetings 

Past experience has demonstrated the value of well thought out and 
executed Symposia on topics of immediate importance, and the Secretary 
of the Association will appreciate suggestions from members as to sub- 
jects which are adapted to such discussion at the meetings. 

The followin 


and would he vl; d to rece ive sugyvestions at an early date concerning sub- 


gentlemen act as chairmen of the program committees 


jects for consideration:—General Sessions, Professor S. M. Gunn, 755 
Boylston Street, Boston, Mass.; Laboratory Section, Professor Edward 
Bartow, University of Illinois, Urbana, Illinois; Section on Vital Statistics, 
Doctor J. E. Monjaras, Mexico, D. F., Mexico; Municipal Health Officers’ 
Section, Doctor John H. Landis, Health Officer, Cincinnati, Ohio; Sanitary 
Engineering Section, Mr. R. 8S. Weston; 14 Beacon Street, Boston Mass.; 
Sociological Section, Doctor-H. E. Dearholt, Goldsmith Building, Mil- 
waukee, Wis 

Special attention of the members of the Association is drawn to the fact 
that it is no longer necessary for a person desiring to join the Association 
to have been employed for three years in the technical branches of public 
health work \nyone interested in the objects of the Association who is 
properly endorsed by two members is eligible for membership. The 
Secretary will be glad to furnish application blanks and urges the co-opera- 
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tion oft all mm se uring new members Not onl Is thus ol supreme neces 
sity on account of the financial aspects, but if the Asso lation is to perform 
its true functions it must have the active participation of all whose aspira 


tions and ideals are those of the Association 


tsk AND ABUSE OF PUBLICITY. 


The American Journal of Public Health has frequently urged the need 
of sane publicity in matters of hygiene and preventive medicine. The 
old order of mystery has passed and the more or less intelligent partici 
pation of the layman in the procurement of his own physical welfare is a 
fact. ‘To make this participation as effective as possible is the object of 
the present public health movement and the responsibility therefor rests 
squarely upon the shoulders of the physician, the hygienist and the avail- 
able agents of publicity of which the newspaper and magazine press of the 
country are by far the most important. 

The dangers of the new dispensation have just been given a discouraging 
expression in the country-wide exploitation of the announcement of a new 

specific treatment for tuberculosis by Dr. F. F. Friedmann of Berlin. — It 
. is too soon at this writing to make any positive statement as to the value, 
or lack of it, of the reported “discovery.” It is not too soon to denounce 
in unmeasured terms the irresponsibility of the news syndicate which has 
flooded the country, and particularly the West, with extravagant accounts 
of the “cures” accomplished in Berlin and which the most casual investi- 
gation shows to be still open to question and in the early stages of obser- 
vation 

While the circumstances attending the announcement, and particularly 
the subsequent developments, make an unpleasant impression and are 
daily acquiring an increasingly commercial tinge, it is quite possible that 


Dr. Friedmann’s work may contain a contribution of value and mark an 


advance in phthisiotherapy. From the meagre reports now a‘ ailable it 
would appear at least to fall within the field where we are justified in ex- 
pecting progress. That it contains a discovery of a revolutionary kind there 
is no indication. However this may be, there is no worse cruelty than to 


rouse false hopes in the army of struggling consumptives and that bitter 
disappointment awaits thousands of eager sufferers is the strong proba- 


bility in the present instance. 


| 


REVITALIZING DEVITALIZED 
CHILDREN. 


OPEN WINDOW EXPERIMENT. 


\ COMPARISON BETWEEN THE PROGRESS OF PUPILS TAUGHT 
IN AN OPEN WINDOW CLASS ROOM AND THAT OF THE 
PUPILS OF A PARALLEL GRADE TAUGHT IN AN ORDI 
NARILY VENTILATED AND HEATED CLASS ROOM IN THE 
SAME SCHOOL BUILDING. 


Watrer W. Roacu, A.M., M.D., 
Supervising Medical Inspector, 4th & 5th Districts, Philadelphia. 


Phe test was made at the Alexander Dallas Bache School, 22d and Brown 
streets, Philadelphia, during the winter session of 1912. 

\fter consultation with Mr. Walter C. Bishop, supervising principal of 
the above school and Mr. Albert H. Raub, district superintendent, it was 
decided to devote one class-room, with the heat cut off and the windows 
wide open, to teaching in nature’s air with a minimum of artificial temper- 
ing, a normal third grade class the regular third grade work. 

It happened that in this same school there was another class of equal 
number of pupils, of the same grade, occupying a room heated and venti- 
lated in the ordinary way, so that we were able to keep accurate records 
and make a fair comparison 

In order that there should be no appearance of compulsion in the matter 
of attendance, the medical super\ isor of the district first addressed a letter 
to the principal expressing the opinion that the stimulating effect of cool 
fresh air would benefit both pupils and teachers mentally and physically, 
and asked that some teacher in the school volunteer to teach the children 
through the winter with the class-room windows wide open. Happily there 
was no lack of volunteers and the problem of securing a willing teacher was 
solved 

Che following circular was then addressed to the parents of about sixty 
of the third grade pupils, explaining the purpose of the movement and 
enclosing a blank application form to be filled out and signed by those who 


desired that their children be taught in this open window room. 


BacueE ScnHoor, September 20, 1912. 
To the Parents 
Your attention is called to an open window class-room at the Bache 
School. Its purpose is to give Nature a greater opportunity to help our 
children to learn rapidly and to grow strong. The cold, fresh air of our 
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new class room will he soothing to the nerves and stimulating ton na il a 


ody 
Phe occupants of this room will be protected in extremely cold weather 
ith extra wraps and sufficient heat Thev will not be subjected to 
draughts Phe will be eiven exercise and freedom that is not possible 
n the ordinars class-room Their phy sical welfare will be looked after 


constanils and noted regularly hy the Medical Inspec tor Ii vou desire 
vour child to be considered with others, as an applicant, please fill out 
nd return enclosed blank. 
Yours very truly, 
Wattrer C. Bisuop, 
Principal 


\ppended to the circular was the following quotation from a report on 
open air work 
“Fresh air increases the \ itality of pupils and teachers, and makes them 


more alert mentally. Children taught in fresh air learn with avidity. 


They do not require perpetual reviews so common in hot air rooms. ‘They 
r are happier and row more rapidly in cold air The discipline of a class is 
reduced to its simplest problem. \ cool humid air is soothing to the nerv- 


ous system and removes the sources of ordinary friction among pupils, 
and between them and their teachers.” 

Upwards of fifty applications were received from parents, signifying 
their willingness to have their children enter the class and to have them 


weighed, measured and examined periodically, according to the following 


form: 
(PPLICATION 
is hereby made to the Principal of the Bache School, 22d and Brown 
.” Streets for admission to an Open Window Class-room of 


Name of pupil 
Avge Grade (Address 
Date Signed 


Parent or Guardian 


PuysicaL EXAMINATION 
General Appearance 
Height inches. Weight Ibs Chest inches. 
Nose and throat 
Lungs 
Heart 


Miscellaneous findings. 
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Nort! \ weekly health record, including weight and measurements, 
to be kept during the term 
Signed School Inspector 
endorsed Medical Supervisor. 
\pproved for Admission , District Supt 
Phese children were then carefully examined by the school inspector; 


his firing s re al and verified the al supers isor. and the recom 
mendation for the admission of each child to the open window class-room 


was approved by the district superintendent 


EQUIPMENT 


Desk chairs were provided for routine class work in order that they 
be readily moved aside by the pupils to clear the floor space for phy sical 
exercise 

This freedom of desk movement also enables all children to be so seated 
that their eves are properly protected from the unobstructed and unfiltered 
light 

Standard platform scales with measuring attachment for quickly and 
accurately determining height and weight were installed. Woolen blan- 
kets, sweaters, woolen caps and hoods, and knitted woolen gloves were 
also provided for use in exceptionally cold weather, to guard against dis- 
turbing the equilibrium of the circulation which might follow from the 
children sitting with their upper extremities in a stratum of air warmer 
than that to which their lower extremities were exposed 

The pupils were not fed at the school None of them were tubercular 
children and we were not conducting an open air sanatorium for sick chil- 
dre In all respects the room was equipped as the ordinary school-room 


except that it was shut off from the regular heating plant of the building, 


save on t hose rare oc asions wl en it Wiis found necessary to bring the tem- 
perature up to 50 degrees Fahr. The regular school program was followed 
during thre term, with some modified physical exercise We were using that 


which Nature furnished from day to day in the matter of fresh air and 
humidity, and setting an example to the children in ventilation which they 
carried to their parents at home. At the same time we were driving home 
the idea that this group of normal and sub-normal children could be taught 
better in fresh cool air than in warm vitiated air and that by simply throw- 
ing open the school-room windows we could secure ideal conditions. 

The purpose of this article being to illustrate a comparison between open 
window school-room work and similar work performed in warm air school- 
rooms the information regarding the personnel of the parallel grades is 


set forth in the same detail, there being no selection of pupils except that 
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those in the open window room were placed there at the request of the ir 


parents 


In order to more plainly illustrate the phvsical condition of the two 


classes of children the following charts are submitted Phi ertical lines 


represent the vears ot age, the horizontal Ines po inds ot weight and rie 


curved lines the normal average weights of children for different ‘ 
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The physically sub-normal or under-weight-for-age of each class are shown 
by the irregular lines joining the numbered black dots below the curves in 
each chart The numbers alongside the dots correspond to the number 
opposite the children’s names in each class list of pupils. 

It will be noted (chart A) that there were eighteen markedly under- 
weight children in the open air class, three of them between eight and nine 
vears, the normal age for this grade, three between nine and ten vears (one 
vear retarded), five between ten and eleven (two years retarded), three 
between eleven and twelve years (three years retarded) and four from 
twelve to thirteen vears, four vears retarded. 

In the other class (warm room) (chart B) there are nineteen physically 
sub-norma! pupils, six between nine and ten vears of age one vear retarded), 


seven between ten and eleven vears of age (two years retarded), two be- 
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tween eleven and twelve vears of age (three vears retarded) and four 
between twelve and thirteen vears of age (five vears retarded). These 
retarded children, waterlogged at third grade when they should have 
reached the sixth or seventh, had already lost many vears of opportunity, 
and the cost to the board of education was many, many dollars more than 


necessary 


CONCLUSIONS. 


The beneficial effect of the open windows, on the health and scholastic 
progress of the children can be attributed to the following: 

Volumes of pure, fresh, cool air roll into the room with none of the vital 
qualities impaired by artificial handling; Nature’s proper proportion of 
moisture is mixed with this atmosphere, varying from hour to hour and 
day to day. The bracing effect of cold is stimulating to health and ren- 


ders the children more resistant to infecting bacteria and disease. It 
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prompts frequent class drills and exercises, which prevent air stagnation in 
the room and enables every pupil to change his breathing zone. The lungs 
are thoroughly ventilated as well as the room. Expired air at body tem- 
perature and exhaled gases at over 90° Fahr, set free in the cold air room, 
rise rapidly to the ceiling and pass out the upper window openings, being 
replaced by the pure air coming in the lower window openings Lhe 
physical exercises are designed to maintain chest elasticity, affording oppor 
tunity for normal lung expansion and thus the children acquire proper 
breathing habit. ‘This means better eéretion of the blood with resulting 


these fresh air pupils are live wires. 


mental stimulation. Certain it ts that 


The class seated These photographs are inten le | prim aril to show the open W indows 


and are purposely taken against the natural light, without flash powder. 


Almost anyone on reflection will be impressed with the futility of expect- 
ing &@ maximum progression physical and mental, when children are housed 
in overheated rooms, with little or no moisture, compelled to sit in uncom- 
fortable positions and perform tasks prodigious and complicated to feeble 
and inective minds resulting from undernourished and devitalized bodies 
Such children, passing on dismissal into the cool moist atmosphere outside 
the building have the respiratory mucous membrane suddenly chilled and 


“catch cold.” Not so with our pupils of the open windows, breathing a 
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mixture of air and moisture at a temperature more nearly that of the out- 
side atmosphere They do not encounter such a sudden change at recess 
or on the homeward journey and do not “catch cold.” They keep well 
and are regular in attendance. It can safely be said that the chief cause 
of “colds” in school children is not exposure to cold as such, but exposure 
to the overheated and confined air of school-rooms and living rooms. 
It can also be safely assumed that the best available air for school-room 


purposes is the cool outside air with its proper mixture of moisture, which 


Mother Nature so bountifully proy ides for all willing to receive 


Pupils moving their desks to side walls of room to clear floor space for physical exercises. 
Time necessary, one minute \fter exercise it takes one minute to replace them and resume 
rk 


As ro THe Weicuts 


Phe total weight of the 44 pupils in the open window room September 


SO, 1912, was 2.669 pounds an average of 604, The 25 hovs weighed 
1.526 pounds—an average of 61.'s; the 19 girls weighed 1,145 pounds—an 
average ot 60 pounds 


TweLveE Weeks’ GAIN 


On the last school day in December (at the end of 12 weeks) the aver- 


age weight of the bovs was 68e4 an average gain ot two pounds ; the 
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iverage weight of the girls was 62)’; pounds—an average gain of two 
pounds 
THe PuysicaLty StB-NORMAL ONES 
The under weight of the 18 physically sub-normal pupils in this class, cal 
culated on the average normal weight for their respective height and ages, 
was 146) pounds or an average of 8) pounds. Seven of these were boys, 
total weight September 30, 435 pounds——average 624 pounds; December 


20 their total weight was 449 pounds—average 64! pounds—gain two 


Class at Exercise—Chest lift. Arms up and back to Y stretch position. 


pounds average. Two of the girls at the end of ten weeks, one after gain- 
ing two pounds and the other three pounds, were transferred to other 
i] schools; at the end of twelve weeks (December 20) the actual gain of the 
nine sub-normal girls remaining in the class was 24} pounds—an average 
gain of 2? pounds. And so the gain has been uniform, boys and girls 
alike; normal and sub-normal alike, and a fraction over two pounds aver- 
age, each. 
In tHE Warm Arr Room 
The example set by the open windows, and the benefits observed by other 
teachers in this building led most of them to keep an eve on their class- 


room thermometers with the result that windows were freely and frequently 
4 
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thrown Open In MmanVv TOOMS se eral times a day .and more often than here- 
tolore erticulerty wes this true in the room of the per lel grade with 


School Nurse Weighing and Measuring Pupils. 


which a comparison of results was intended to be made. This teacher was 


naturally anxious that her pupils should compare favorably in every way 


with those taught in the open window room, and the medical supervisor 
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District Medical Supe 


Derar Su You ask my opinion as to what effect the open windows had upon tl 
t tv of these children Three months ago when we began our experin tit was with the 
issumption that, as the speed and joy of a walk Increase s the temperat f fror 0 
legrees to 50. an analogous change would take place n the mental activity of pup is we 


ower the temperature of school-rooms by letting in the pure, col 


me has been short and the weather unfavorable for exhaustive study, I am of the opinion 
that, as the temperature falls to 50 degrees, day-dreaming n the p oft part ir pupils 
decreases and the alertness of the whole class increases I} rie s bett ttention and re 
effective work 
Po prove that these conclusions are founded upon tact isad fhieult task | ry school! : 
knows how hard it is to measure the progress of a class of children wit! ' ng the ques 
tion of the merit of teaching As far as possible I have tried to do this bv tl ( simple xe! 
ises given to an open window class and a closed window class of the same grace Phes« 
exercises consisted of committing to memory and writing four lines of poetry f solving four 
problems in the primary operations of arithmetic and of studying and writing fifteen diffi 
words The teachers took as littl part as possible in this w TR Ihe exercises were 
different davs with the following results 
Closed Open 
Window Window 
Room Room 
Poem 
No. of pupils in class 
No. of words and punctuation 1 rks and capit 
1287 L056 lotal number of words and marks for all pup 
1108 967 No. of words and punctuation marks correct for all pup 
S6 91.5 Percentage correct 
70 16 Temperature of rooms 
Arithmetic 
iS S2 No of pupils in class 
No. of problems 
152 128 Total number of problems for all pupils 


v2 938 No. of problems correct for all pupils 
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EFFICIENCY 
M. T. STEVENS 
Chief Sanitary Engineer, Department of Health and Sanitation, Seattle, 
W ash. 


In every business the keynote of success is efficiency in every branch 


or department, whether the business be large or small, a notion store or 


a ship building plant; and especially should efficiency be demanded in 
connection with municipal government in all its branches. 

Ilow many times have citizens, and others, been heard to remark that 
a government or municipal job is considered a shap. But why is it so? 
Is it because the general public, upon going into a public office, notices 
a number of employes moving about with all the appearance of lack of 
work, or lack of interest in their work, or is it because the public does not 
understand the amount of work connected with any public office? There 
is certainly some reason for this adverse attitude on the part of the public. 

Let us review the case of the municipal department which seems to be 
the center of attraction all over the civilized world today, and that is the 
Health Department. There is not a department in which it is more diffi 
cult to show a return for money expended than the Health Department 
It shows no financial income, or any cther return for the money expended, 
which can be counted as a gain in wealth, unless one will take the time 
to peruse a lot of dry statistics and comparisons, and then it is a question 
whether the dear taxpayer is entirely satisfied with the results the figures 
show him. 

It is a difficult thing to convince the people that alow death rate is brought 
about by the activity of the Health Department It is also very difficult 
to make people realize that in saving and protecting human life many 
dollars are saved to the country or to the State. When we request people 
to do things that we think will protect the health of our citizens they say 
“Those conditions have existed for the past fifty vears and Lam as healthy 
as any one.” I know of a case where a certain well had been used for 


drinking water for a great many vears and the people who used it were 


apparently, always strong and healthy, vet a case of typhoid fever was 
reported in a family that had been using the water for only a few months 
Upon analysis the water was found to be very badly contaminated and 
the well was condemned, whereupon the owner came to my office with 
a big cry about the purity of the water, and how they enjoyed that water 
so much better than any water they had ever drunl It was clear and 


cold and the top around the well was cemented ver tightly so that no 


filth could possibly enter lle loudly proc hal 
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ideas about health were all bosh, cost too much money, and declared that 
the Health Department was created only to supply a few with fat jobs 
in order to pay off some political score 

Now let us get down to where cost and efficiency plas the heavy part 
in this department. We know how much the department is costing the 
city, but do you, Mr. Head of the Department, know whether vou are 
running the department so that the men under you are giving the city 
work equivalent to the amount thev receive each month? You know of 
course, by looking up your statistics, that through vour term of office, 
vou have reduced the death rate to a certain degree; at least that is what 
the figures show, and you may be perfectly satisfied that vour work shows 
for itself; but, do you know just how much your men are able to accomp- 
lish? Have you any method by which you can say that vour men are giv- 
ing the work all that is in them? In nine cases out of ten vou have no idea 
as to the amount of efficiency your men are showing 

\ city, at a considerable expense, secures the services of an efficiency 
expert who, after a great deal of work in inspecting the books, makes 
a report saying that the department shows great results and is therefore 
highly efficient, and is a paying investment, but he does not show how we 
get greater efficiency to a degree of the utmost. That seems to be 
a point sadly overlooked, and it is left to the department head to work 
out a method by which he can tell to almost an absolute certainty, the 


degree of efficiency. That is what happened to the Seattle Health De- 


partment, and I believe our method is a very good one. I would like to 
hear of it being tried elsewhere, or would like to hear of a better one, or 
one In comparison. 

In our division of inspection I realized that it was a most difficult thing 
to keep track of the men while in the field at work, even though I followed 
them up and noted their ways of accomplishing results. In most cases 
everything showed up well, but after considerable study I found that it 
Was next to impossible to judge, from what I saw, and from their daily 
reports, as to the exact amount of work each man was doing. It therefore 
became necessary to devise some scheme, or method, whereby we could 
compare the work of the different men. The result is that we have worked 
out a system upon a percentage basis and the results so far are very satis- 
factory. 

In explanation of our reporting system I will say that our organization 
is such that the city is divided into three sanitary districts, over each of 
which there is a district chief, or assistant to the chief sanitary engineer. 
These districts are sub-divided, with a man in each sub-division who reports 
directly to the district chief every day by written report. These reports 
show what work has been done every day, and from these daily reports 


the district chief assembles the statistics and makes a written report to 
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the chief sanitary engineer every ten davs. At the end of each ten dar 


period a summary of the inspections, complaints, and abatements of 


nuisances, and each man’s daily percentage of the whole, is worked out 
and platted to a curve, so that we are able at a clance to see just how one 
man compares with another and what proportion of the work each man 


does Eve \ thing considered, the method works out ve r\ well and enables 
us to judge whether every man is doing his share, also which are the most 
efficient. Those who are low are given special attention and instruction; 
if they still continue to be low, for no reason over which they have control, 
the weeding out process begins 

Some men are able to handle a great amount of work of a smaller kind, 
while others are able to handle a large kind of work In the older part 


of our business district, which is only a short distance from the water 
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front, the buildings were constructed at a time when no particular viten 
tion was paid to sanitation, and no thought given to the possibility of 
this city ever becoming exposed to. or infes ted \ ith Bubont Plag 1c through 


the medium of the rat We therefore have found a great many buildings 


with cellars having wooden floors, which give the rats an idea! place to 
harbor and breed. 

When it becomes necessary to rat proof a building, one of the first things 
to do is to tear out the old wooden floors in the cellars and re place them 
with concrete, thus robbing Mr. Rat of his nice, warm home. This ts 
where the real fine work of the inspector comes in, as in more cases than 
not, the owner of the building objects to spending any more money on an 
old building and will stop and argue the matter upon the first approach 
of the inspector. This is where the result of our efficiency reports shows 
up. We find that there are some of our men whose percentage is more 
than average high, therefore we place those men in the district or sub 
division in which the so called difficult work is to be done, and we are 


able to select. before long, the men who are able to get results in the way 
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of abatements, as we term work being done upon order from the Health 
Department 

We also find that some of the men who hold high percentages in the 
small work are unable to do nearly as well in the large work. In this way 


we are able to separate and catalogue each man and place him where 
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tation Department of the City of Seatth Different colors of ink are used for the different 
urves On OT ginal charts 
rhis chart is not platted from accompanying report, as the charts are not made unless re- 
quested by the Commissioner of Health so that he may see at a glance the comparison be- 
tween men 
This form represents work done for a period of four months, but can be used in the same 
way for any length of time. We make them out in our department every month for the three 
ten-day periods mentioned in the text of this article 
Some of the men thought it was possible to juggle the work in such a way as to beat the 


system, but were iught at it and we have had no more trouble 
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Efficiency 


he is the most efficient. Through this careful attention in detail to each 
man’s work, the department of this city is returning to the taxpayer a 
dollar for every dollar expended in maintaining the Health Department 

I consider that the efficiency of the Health Department of any city 
is an item which should be given the most careful attention possible. You 
may say that this is all unnecessary, that your results show the efficiency, 
which may be true enough, but upon analysis vou may find that you might 
get greater results. 

Accompanying are forms, filled out, showing the method in operation 
in the Health Department of the City of Seattle 
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A MEDIUM FOR ISOLATION OF THE 
COLON GROUP. 


Prank L. Recror, B.S., M.D., 


Thy ise of pile or byile salts in media tor the is ylation of the colon yroup 


of organisms. has now been practised for about twelve vears, and 
its place im the nxyed laboratory procedure has been generally established 
and acknowledged by all workers along these lines 

The use of bile salt (sodium taurocholate) was first proposed by Me- 
Conkey in 1900 This was followed by Jackson, who in 1906 advocated 
the use of fresh sterile ox bile to which peptone and lactose had been added. 
Since that time many modifications of these two substances have been 
proposed, but all are built upon the use of either the bile or bile salt as the 
basis Recently the dried ox bile has been placed upon the market, and 
so far as the writer is aware, has given satisfactory results The writer 
has used both the fresh and dried product in the work in his laboratory, 
and finding no appreciable difference in their action toward the colon 
group, has discontinued the use of the fresh byile Lhe dried product is 
more easily obtained. is more convenient to use, and has been found no 
more expensive, taking all points into consideration 

Some experiment il work was undertaken this past vear to find a more 
satisfactory medium than litmus lactose agar for the isolation of the colon 
group from water The work was interrupted at times, so the studies 
s far as intended, but it is expected that additional 


t been carried a 


long the lines suggested in this briet report 


have he 
work will be done a 

\s is well known, not all red colonies on litmus lactose agar prove to 
be of the colon type, and a medium giving a larger number of positive 
tests is desirable. A medium of the following composition was devised 


and tested for adaptability to this line of work 


Dried ox bile 
Peptone (Witte 1‘ 
Agar (Shredded 
Lactose 
Neutral red sol 
Distilled water q.s 


The dried bile and peptone are added to the distilled water, boiled 
and filtered throug! paper The agar is then added and heated for one 
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hour in the Arnold steamer. While the agar is dissolving it is well to 
prepare a filter of cheese cloth and absorbent cotton as propose dl hy Major 
Russell of the U.S. Army, and place this in the sterilizer with the bile solu 
tion When the agar is dissolved it is filtered through the cotton, and 
the lactose, which had been dissolved previously in a small quantity of 
hot distilled water, is added, also the neutral red solution After thorough 
mixing the material is tubed, placing from 6 to 10 ec. in each tube, depend 
ing upon the size of Petri dish used, and autoclaved for ten minutes at 
12 pounds pressure 

When in tubes, this medium looks quite red, but when placed in Petri 
plates in a thin layer, it is vellowish brown in color, and more or less opaque. 
On this medium colon-like colonies produce a distinct purplish red zone, 
which is characteristic. There is a clear area immediately surrounding 
the colony, which shades off into the denser medium 

Owing to the inhibitory action of the bile, many bacteria which grow 
on litmus lactose agar will not grow on this medium 

Plates of bile agar and litmus lactose agar were made from a suspension 
of horse feces using sterile distilled water as the diluting medium. At 
the end of twenty-four hours’ incubation, 65 colonies, all showing charac- 
teristic appearance, were found on the bile agar plates, while 200 colonies, 
only 40 of which were red, were counted on litmus lactose agar plates. 
Sub-cultures of various colonies from the bile agar plates showed them 
to be of the colon group 

\ series of 17 cultures isolated at various times from water and one 
colon culture were inoculated into plates of bile agar and litmus lactose 
agar. Only 8 of the 18 grew on bile agar, and only two of these gave 
ty pical colonies on the plates. One of these was the colon which has been 
isolated from feces and the other was a member of the group isolated 
from a municipal water supply. Nine cultures, only two of which were 
of the colon group, gave a red growth on litmus lactose agar plates 

Samples were collected from two city supplies, and two spring supplies. 
One city supply was excellent, while one frequently showed colon in 1 
cc. quantities. One spring was located in the country far removed from 
contamination, while the other was situated in a small village and subject 
to contamination. 

Samples from the good city supply showed no growth at 37° C on bile 
agar, and only occasionally on litmus lactose agar, and then no red colonies. 
From the other city supply only 33 per cent. of the colonies developing 
on litmus lactose plates were red, while on bile agar plates over 69 per 
cent. of colonies developed were red 

No growth on either litmus lactose or bile agar plates was obtained from 
the safe spring. 

Of the samples from the other spring 20 per cent. of colonies on litmus 
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lactose were red, while 100 per cent. of those obtained on bile agar were 
‘tharacteristic of colon 

Twenty-nine cultures, not all of which were characteristic of colon, 
were taken from the bile agar plates and sub-cultured into milk, neutral 
red lactose, Dunham's solution, nitrate broth, and gelatine. When gas 
was produced in the lactose, milk coagulated, indol and nitrites produced, 
and gelatine not liquefied in ten days, the test for colon was considered 
positive. Of these 29 cultures, sixteen, or 55 per cent. were of the colon 
eroup \t the same time 38 cultures were taken from the litmus lactose 
agar plates and tested in a similar manner. Only 7, or 18.4 per cent., were 
colon 

Of these 67 cultures, 9 were cocci, 3 of the 9 being streptococe i These 
3 gave a red growth on bile agar, but the characteristics which distin- 
guished the colon group on this medium were absent. The colonies were 
much smaller than colon, and the color reaction not so pronounced 

The writer is aware that this use of bile or bile salts as a direct plating 
medium is criticised on account of its inhibitory action on weak and atten- 
uated colon; but it seems that the number and vitality of these organisms 
in a water should be considered, rather than their mere presence If 
strains of this organism are present in such a weakened and changed 
condition that they will not grow on bile media fortified by lactose and 
peptone, their sanitary significance is diminished to a marked degree, 
since it is recognized that the colon is more hardy than the typhoid and 
other pathogeni« organisms occasionally found in water. If the colon is 
so weakened as to need rejuvenation before being demonstrable there is 


little danger from typhoid and other pathogens 


( ONCLUSIONS 


Not all red colonies on litmus lactose agar are colon 
\ medium of the composition suggested inhibits many forms seen on 


litmus AY tose agar, and vives a larger per entage of colon organisms 


In the work so far reported on, 55°% of the colonies from bile agar 


were positive for colon as against 18.4°7 of those on litmus lactose agar. 
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A PLAN FOR THE REORGANIZATION 
OF THE PUBLIC HEALTH SERVICE 
IN THE STATE OF NEW YORK.* 


CuarLes FREDERICK BoLpvuan, M.D., 


Assistant lo the (rt ral Medical Office Di partme nt of alth. 
( ity of New York 


Chose who have come into intimate contact with public health adminis- 
tration in the state of New York have long realized that, apart from a few 
large cities, the method of organization and the results achieved were 
not at all what they should be and that the State Department of Health 
was powerless to carry out much needed reforms. Some of these defects 
were realized by the local health officers themselves and during the pre- 
vious session of the legislature the legislative committee of the State 
Sanitary Officers’ Association secured the passage of a bill whereby it 
was hoped to strengthen the power of the local health officers The bill, 
however, failed of enactment because of the governor's veto 

The science of public hygiene has developed enormously in recent 
vears, even more, perhaps, than any other branch of medicine, and it 
is illogical to expect, as we now do, that the local practising physician, 
busy with all the details and worries of a general country practice, shall 
keep in touch with the achievements of modern public health work. In 
addition to this, and here is the crux of the matter, his status as a prac- 
tising physician in the community often places him at a decided disad- 
vantage in the enforcement of proper public health measures. The result 
is that rural public health administration in this country is, to a large 
extent, inefficient. What is needed is a radical reform of our present 
method of organization; we should have trained officials sufficiently paid 
to obviate the necessity of their practicing and each administering with 
broad powers, a given district. This method of administration has been 
attended with pronounced success in Germany and England and there 
is no reason why it cannot be adapted to work equally well here. In 
fact, as will be seen from a study of the following pages, we can improve 
on the English plan by providing for a uniform set of rules throughout 
the state, in place of local ordinances 

At the present time public health administration in the State of New 


York is based on town and village organization. By the public health 


law, these municipalities are directed to organize boards of health. The 
This plan was presented by invitation before the Special Health ¢ ss on Gov- 
he Sta New York pur t s ani ad ninistrat f the Sta 
ake re lations »king towar r at ffi 


i 
| 


LOS The American Journal of Public Health 


ese lot board ealtl make nd publisl 
ir ders al re lions as they m Lee neces 
al fhe Te CCX itio! 
‘ hie | ne mun 
| | board shall prescribe smmitary regulations lor 
I Ol corpses, a d shall designate the persons who 
S rant | nits for such burial, and permits for the transportation 
of any compe etc.” further ‘Every such local board 
ol tye th sh iard against the introduction of contagious and infec 
tious diseases by the exercise of proper and vigilant medical inspection 
and control of all persons and things arriving in the municipality from 
infected places, or which from any cause are liable to communicate con 
tagion.— Further “Whenever such local board shall determine that any 
accumulation of water wherein mosquito larvae breed, constitutes a nui 
sance,” etc. “the owners of the premises shall bear the expense 


of its suppression, or so much of it as the local board rat have deter- 
mined to be equitable as hereinafter provided” “Tf in any case 
the owner of the premises shall not, within a reasonable length of time, 
proceed to suppress or remove such breeding place, the local board may 
proceed to suppress and remove the same, and 

The State Health Department has also prepared “Sanitary Regula 
tions’ which are “ Recommended for adoption by local boards of health.” 
Attached to these is a note, reading:—“* Every local board of health should 
adopt such sanitary regulations as are necessary to carry out the pro- 
visions of the Public Health Law, and may adopt any ordinance required 
by local conditions to protect the public health \ fixed penalty should 
be stated in every case.” 

It is to be observed that although the Public Health Law places the 
main part of public health administration, including the making of regu- 
lations, in the hands of the local authorities, it contains definite state 
laws on certain subjects. Thus it forbids manufactures in eating and 
sleeping rooms in tenements. “No room or apartment in a tenement 
house, used for eating or sleeping purposes, shall be used for the manu- 
facture, wholly or in part, of coats, vests, trousers, knee-pants, overalls, 
cloaks, shirts, purses, feathers, artificial flowers, or cigars, except by the 
members of the family living therein. . . ete.” The enforcement 
of this law is in the hands of the local board, or an inspector appointed 
by such board 

There is also a state law for the control of foods and adulterations. The 
enforcement of this is kept in the state health department, which turns 
the violations over to the district attorney of the county in which the 
violation occurred, who is directed to commence proceedings for the in- 


dictment and trial of the accused. 
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Bovine tuberculosis and glanders, whicl were formerl\ looked miter 
by the state health department, are now supervised by the State Depart 


ment of Agriculture 


The state he: Ith depart me it has also adopted certain laws for thi 
protection of water supplies But the enforcement of these is left to the 
local boards of health, who, after securing certain proots trom the State 
Commissioner of Health must bring an action in a court in the county in 
which the nuisance exists. The action is for penalty and for an injunction 


There is a state vaccination law, the enforcement of which is really 
in the hands of the school authorities 

There is a state law for the examination and quarantine of children 
admitted to institutions for orphans, destitute or vagrant children. This 
provides also for reports by institutions to the local boards of health. 

There is a state law regarding the sale of opium, morphine, cocaine 
and chloral. It does not state who is to enforce this law. 

The Penal Code (state law) contains paragraphs concerning public 
nuisances, violations of quarantine regulations, food adulterations, false 
labels, skimmed milk, ete. 

There is a state law regarding the employment of women and children 
in factories. Enforcement rests with the local health authorities. 

Granted, then, that greater centralization of public health adminis- 
tration is desirable, how shall we proceed? And assuming for the present 
that a uniform state health law has been enacted, to whom shall be left 
the enforcement of its provisions? The simplest plan which suggests 
itself is perhaps one of districting the state and giving each district in 
charge of a District Health Officer, appointed by a State Health Com- 
missioner, and subject to the latter's proper orders. The districts could 
be formed on the basis of population, and might consist of groups of towns, 
or individual counties, or groups of counties, being arranged with an 
eye to ease of administratcon, geographical situation, community of in- 
terests, etc. The good points of such a plan are apparent, centralized 
administration is assured and the financial problem is simplified since 
the District Health Officers would be paid out of the state treasury. On 
the other hand, it leaves unsolved an important question, namely, who 
shall make the state public health laws. Shall this be left to the state 
legislature, or shall it also be centralized and lodged with the State Health 
Commissioner, or with a small State Board of Health consisting of ap- 
pointed officers? Moreover, it leaves the local communities without any 
direct voice in their health administration, thus going to the other extreme 
of present conditions. It seems to me that an effective middle road can 
be chosen, and that ample centralization of authority can be obtained 
even with a certain degree of local participation. The plan I have devel- 


oped is as follows: 
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Phe unit of public health administration should be the county, and the 


execution of state public health laws should rest with the “County Health 


Officer.”’ See below To begin, a set of rules and regulations should 
be drawn up, and enacted as the public health laws of the entire state. 


These should prescribe minimum requirements and provision should be 


made to permit the enactment of additional requirements for local needs. 

All the present village and town boards of health should be abolished. 
‘There is no reason why the laity should be formed into boards of this 
kind; the problems that arise are mainly public health problems, about 
which they can have no real knowledge and in which their judgment, 
at the present time, is, therefore, often incorrect Moreover, in many 


of the towns and villages, this will at once effect a considerable saving, 
for some of the boards hold monthly meetings and the members attending 


re paid as high as two dollars for each meeting With ten members 


this amounts to $240 annually. In other towns in the state conditions 
are quite the reverse, and there are, I am told, local boards which hold 
hut one session a vear and sometimes not even so often 

Practically all the powers and duties of the present local boards of 
health should be transferred to the new official, the County Health Officer, 
whose qualifications, mode of appointment, powers and duties will be 
described below 

The present local village and town health officers would be retained 
and while their title and duties would be somewhat similar to those they 
now have, they would be responsible to the County Health Officer and 
would carry out his orders. In addition to their present duties, the local 
health officers would be charged with the medical examination of all the 
children attending school in their respective districts Every child should 
he phy sically examined once each year and a continuous record should 
he kept of such examinations. Just how best to compensate the local 
health officers is a very difficult matter to solve. It seems illogical to pay 
them directly in proportion to the number of cases of contagious and com- 
municable diseases occurring in their district, for this seems like placing a 
premium on disease. But it is equally unfair to pay them a flat salary 
and expect them to handle a very large number of cases at a very low rate. 
At the present time the compensation is almost entirely on the fee basis, 
the local health officer charging the ordinary rates paid for private calls. 
Many of the local health officers are allowed five dollars for each disinfec- 
tion. It would seem advisable to combine a minimum salary with fees 
for all visits, both medical and sanitary. The present law, requiring the 
payment, by the town or village, of the health officer's proper expenses 
for attendance at the annual conference of health officers is excellent and 
should be retained in any plan adopted. The local health officer would, 
as now, be appointed by the village or town board and his term of office 


would be four vears 
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Since the main object of the plan is to strengthen the hands of the 
public health officials, it is important to consider carefully the best way 
of appointing or electing the County Health Officer. The advocates of 
centralization would have him a state instead of a county official and so 
would lodge this power with the State Commissioner of Health, a plan 
which would undoubtedly make for independence on the part of the County 
Health Officer. On the other hand, there are many who insist that this 
is a Violation of the principle of home rule; they would give the appointing 
power to the boards of supervisors. I feel that the latter plan is entirely 
feasible providing that County Health Officers must have certain qualifi- 
cations attested to by the State Board of Regents 13\ then making 
them directly responsible to the State Commissioner, the chief public 
health executive of the state, sufficient centralization of authority would 
easily be effected 

Right here I should like to say a word about the initiation of the plan 
At the present time, there are some 1400 local health officers, many of 
them conscientious public health workers and some of them undoubtedly 
men of considerable talent in public health administration. Since there 
are, at the present time, practically no candidates available having a 
Diploma in Public Health, it would seem proper to provide, that, imme- 
diately after the passage of this act, the State Board of Regents should 
arrange for and hold an examination for the Diploma in Publie Health 
This examination should be open to all the 1400 present local health 
officers, to former health officers and to others having experience in public 
health work. Record and experience should be given due weight in 
marking the candidates. The aim should be to provide by this exam 
ination only just about enough licensed health officers as would be suf- 
ficient to fill the various positions Since the term of office of the County 
Health Officer would be six vears, arrangements might meantime be made 
with some of the recognized medical schools to give courses preparing 
the candidates to pass the future examinations for a Diploma in Publie 
Health. In other words, in the beginning, I would artificially create a 
body of licensed health officers by granting a Diploma in Public Health 
to all who passed the examination; afterwards a definite course in a med- 
ical school would be required of candidates taking the examinations. 
This would not only solve a vexing problem but would also provide a 
body of practically trained public health officials familiar with local needs. 
Moreover, by filling the initial County Health Officerships from the ranks 
of the present local health officers, the coéperation of these 1400 officials 
would probably be assured, a matter of no little moment. 

To return now to the qualifications and duties of the County Health 
Officer. This official should be a physician specially trained in public 
health work and holding a Diploma in Public Health from the State 


| 
fey 
i 
? 
iv 
é 
» 
‘ 


162 The American Journal of Public Health 


Board ol Regents or trom some school recognized by the regents as 


vranting its equ sient He should be appointed by the Board ot 
Supervisors old othe for sIX vears and be removable by the 
State Commissioner on charges He would be paid a fixed salary out 
of the count treasury, and be prohibited irom pris ately practicing med) 
rie | | public health matters he wo ld bye subject to the proper 
ders of the State Commissioner of Health and hie would he required to 
hfu execute the public health laws and regulations in his county 

Hle should be « powered, in times of threatened epidemic, to contract 
proper debts for the conduct of his work, provided this action has the 
appro of the State Health Couneil Such debts should then consti- 
tute Proper ¢ ivainst t] e county tre asurs The re should he 
provislol whereb the countv Health Officer can constantly know just 
what is going on about him, and all returns of communicable diseases should 
therefore puss ti rough his hands Moreover, the diagnosis laboratories 


should regularly send to the County Health Officers a list of communi- 
cable diseases coming to its notice In their respective counties. Finally, 
the State Registrar of Vital Statistics should send monthly statistical 
analyses concerning conditions in the counties, to each County Health 
Officer, to the end that the latter may direct his work to the best advan- 
tae This arrangement would permit the enactment of the model regis- 
tration law devised by Dr. Cressy Wilbur, of the United States Census 
Bureau 

Among the duties of the County Health Officer should be that of pro- 
viding facilities for the prompt performance, for physicians, of the ordinary 
diagnostic laboratory tests Whether this would necessitate the appoint 
ment of an additional part-time or full-time physician would depend on 
circumstances rhe maintenance of a sufficient force of assistants to 
properly carry on the work of the office should be controlled by the State 
Health Council, to be described 

Phe county health officer should also supervise the work of the medical 
school inspection but the actual examinations would, of course; be made 
by the local health officer 

Provision should be made to give the ¢ ounty Health Officer complete 
charge over certain hospital facilities for the purpose ot properly isolating 
contagious diseases Perhaps this can be worked out in connection 
with the tuberculosis hospitals which the counties are now empowered to 
establish \ part ol the beds in these tuberculosis hospitals should be 
under the sole control of the County Health Officer, at least, in so far 
as forcible retention is concerned. Whether or not the County Health 
Officer should have complete charge of the county tuberculosis hospital, 
is debatable 

Whatever orders are to be issued should be issued by the County Health 


i 


| 
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Officer, or in his name, and he should be protec ted by the county in all 


suits for damages. Provision should be made for securing for him, at 
any time, ¢ xpert legal advice as to any ae tion he aay desire to take Lhuis 


would probably he best arranged by pla Ins thre services of the District 
Attorney at his disposal in case of need 


Cases of smallpox, and the like, should be cared for by the County 


Health Officer, or his assistants. This would be far preferable to the 
present practice of having such cases cared for by the local health officer, 
who at once loses all his private patients for the time being 

I feel strongly that somewhere in this reorganization of the public health 
service there should be lodged wide powers, so that the duly constituted 
health authorities may effectively cope with disease We have already 
seen that it is inadvisable to lodge this power with the local authorities 
and there is moreover very great need of securing uniform effective health 
regulations throughout the state. Following the spirit of our republican 
institutions, [I at first thought to give this power into the hands of a 
representative hody composed of all the county health officers, all the city 
health officers, and the State Commissioner of Health. This body, how 
ever, proved to be so large that it would probably have been unwieldy; 
moreover, there was some question as to whether a body made up entirel) 
of physicians should be given such broad legislative powers. It seems to 
be better, therefore, to restrict the legislative powers to a smaller body, 
“The State Health Council,” composed of the following 

The State Commissioner of Health, presiding, 

The State Commissioner of Labor, 

The President of the State Board of Charities, 

The Commissioner of Health, or the General Medical Officer, of the Cit) 
of New York, 

The Health Officer of the Port of New York, 

Two County Health Officers, | elected by the Annual Conference of 

‘Two City Health Officers County Health Officers 

This “State Health Council” would hold monthly meetings and would 
be the supreme public health authority of the state 

It will be noticed that the “Council” is composed of both plivsic Mins 
and laymen and combines the heads of various state departments having 


n some way to do with the health conditions of the people \ word 


may be said concerning the State Labor Commissioner. In the State of 
New York, the Department of Labor deals with a wide range of functions 
relating to the supervision of conditions of labor (mong the functions 
relating to industrial hygiene have been included a number which really 
belong to the Department of Health. In the new state health law the 
province of the state labor department should be clearly defined, to the 


end that duplication of effort be avoided It seems to me that a division 


| 
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effected by giving to the health department all 
jue ! preve ible diseases, while res¢ ing to the 
labor departim« e control of conditions interfering with efficiency, and 
the prevention of bodily injurv and death The health department would 
t] ( fectious d industrial diseases, dust re- 


labor department vould take up fativue., hours of 


moval ‘ 
labor, light ! i ventilation of workshops, safety devices, child labor, ete 

The supreme public health authority in the state would be this State 
Health Co ell The Couneil should have “power to make rules and 
regulations embracing all matters to which and so far as the power 
and ithorit f the county health officers extend not limiting their 


application to the subject of health only _ But no such enactment 
intil the same had been published in certain designated 


should take effe 


new 


Sul t to the rules and regulations of the State Health Council, the 


tion of t} tate health service should be vested in i state 


administra 


Health appointed by the governor by and with the advice 


( ommussioner of 
t of the senate. He should be a physician, a graduate of an 


incorporated medical college, of at least ten years’ experience in the actual 
practice of his profession and of skill and experience in public health duties 
ind sanitarv science The term of the State Commissioner of Health 
should be six ve und he should receive an annual salary of ten thousand 
dollars and his expenses actually and necessarily incurred in the per- 
formance of his official duties, to be paid monthly on the audit of the 


1 by empowered to employ such clerical and other 


comptroller voul 
issistants as ecessary for the proper performance of the powers 
und duties of the de partment provided that the positions to which these 
were appointed | ui been pre iously created by the State Health Council, 
or by the provision ol this act 

The State ¢ ssioner of Health should take cognizance of the inter- 
ests of health and life of the state and of all matters pertaining thereto. 
lle s} ould m ke nquiries mm respect to the cause of disease, especially 


estigate the source of mortality and the effect of local- 


ities. employments and other conditions upon the public health. He 


should obtain, co 
and health as mav be useful in the discharge of his duties 


‘ pic 


lleet and disseminate such information relating to mor- 


tality, disease 
bute to the promotion of health or the security of life in 


contribt 


or 
He should cause to be prepared and shall submit to the Coun- 


the state 


cil anv information which the Council may request as necessary for its 


cuidance in its duties \s chief executive of the state health service, he 


shall faithfully carrv out the directions of the State Health Council, and 


Board of Health of the City of New 


* This e clause is aw und ch the See k 
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those of the Health Council. He should see that the State Health Regula 
tions and all County Health Regulations are properly enforced and if 
need be, he would call on the governor who should thereupon use the powers 
at his disposal in order to enforce such regulations and laws In case of 
need, and with the approval of the Health Council and of the governor 
he might contract debts in the proper performance of his duties, which debts 
should be a charge on the state treasury. 

Among the duties devolving on the State Commissioner of Health should 
be the collection, tabulation, and publication of vital statistics. The pro 
visions for carrying out this important work should be practically all of 
those of the model law devised in the U. 5. Census Bureau. 

No one who is familiar with the situation will question the propriety of 
entirely excluding the City of New York from any control by the State 
Council, while still giving the city a voice in the latter's deliberations. 
Even as an abstract proposition this exception is based on sound public 
health principles. 

Since the results of improved rural public health administration benefit 
the large cities out of proportion to the rest of the state, it has generally 
been recognized as proper to reapportion the charge for rural health set 
vice so that in many instances only a small! part of the expense ts actually 
borne by the county in question, the rest being borne by the state at 
large. The principle of this method has been adopted in Great Britain. 
It seems to me that some means should be provided whereby even the 
very sparsely populated counties, or the counties with a very small assessed 
valuation should be able to maintain highly efficient public health admin- 
istrations. In order to distribute the burden as equitably as possible 
and also in some measure in proportion to the distribution of the bene- 


fits derived, I have based a redistribution ol the expense of county admin- 


istration on the assessed valuation of the various counties This can be 
seen from a study ol the following table Thus 

Assessed valuation Under $10,000,000 the state bears 9 10 
$10.000.000 to 20,000,000 10 
20 000 000 000 000 7/10 
80,000,000 £0.000,000 6 10 
£0,000 000 50,000 000 510 
50.000, 000 60,000 000 t 10 
60.000 000 70,000 000 10 
70.000, 000 SO 000 000 2? 10 
SO O00 000 7 90 000 000 1 10 
Over $90,000,000 valuation nothing 


The population of the state of New \ irk Is er’ close to ten millions 
and of these nbout seven millions live in incorporated cities \pproxi 


mately three million inhabitants would thus be under the supervision of 
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healt] ithorities with its 1400 local health officers. Insisting 
on a physical examination of every school child once each vear as one of 
thre duties of the lo« | health ofheer,. 1 mas be well to see how many school 
children there are in this population of three million In the citv of New 
York the total enrollment of children im the publi schools is 675.000 and 


in the parochial schools 185,000, a total of 810,000 out of a population of 


five mullions For three million peopl this would mean 486,000 and 2 
dividing by 1400. the number of local health officers, we find that each { 
hee ilth ofhicer wo ila stipervise approximat ly sc hool children, the vil i 
ve health officer usually more, the town health officer less. Under the j 
circumstances if n iv feasible to pa the loeal otheet nity cents 
renctl } ad eYX ed the monev to come out of the county treasury 
‘ titalble distributi ! tive iru 
Phe local he h officer should also be paid a per capita fee based on the 
population istrict ly smucti s the increased vork demanded 
hy ill re pDroportiol to the population is ( uunterbal 
he chic ot ed in re parts of nship. if seems 


( Ls es | however be provided and mini 
lil Imp spect ed | the follo lines 
I) illages or tow! ips with 500 to 1000 people, 20 cts. per capita 
1000 to 2000. 20 ets. first 1000. and 10 ets. for all over 
2000 to 8000. 15 ets. first 2000. and 3 ects. for all over a 
(000 to 4000. 12 ets. first 8000. and 4 ets. for all over 
L000 to 5000. 10 ets. first 4000. and 2 cts. for all over f 
5000 and over. 8 cts per capita : 
No local health officer should receive less than $100 annually exclusive 
of all other fees (school, lunacy, labor, et« 3 
It is verv difficult to estimate the increased cost of the health adminis 7 


tration here outlined, for the reason that so little is known con erning the 
present cost ol administration We have already noted that the unit 


of health administration in this state is the citv. town or village board of 


health hese boards are a law unto themselves and there is the greatest 

diversity in their make-up as well as in their compensation. In some com- A 
munities the members of the board of health serve without pay and the i 
health officer is either paid a salary or works on a fee basis; in other com- y 
munities the members of the board of health receive a fee for each meeting ; 
attended, the fee varving from two to five dollars. Here too the health 
officer may receive a salary or work on a fee basis. The number of mem- P 


bers ol the health board is also subject to variation, though commonly 
the board numbers from six to ten members. The following table is of 


interest 
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Expenditures of Certain Towns in Westchester County, N. Y., 1911 


Town 
Greenburgh S667 45 £256.00 
Cortland 1873.00 108.00 
Harrison 820.00 70.00 
Mamaroneck 81800 20600 
Ossining $40.00 9600 
Rve 10000 5800 
Scarsdales 161.00 126 00 
White Plains 547.00 104.00 

SO426 STOOL OO 
When we recall the functions of the present local boards of health, it 


will he seen that hie re We already have S1LO00 toward the maintenance ot 


an efhcient county health administration It must at once be stated, 
however, that In some counties, not single local board of health p 
members for attending meetings. Thus, in Washington County, with 
population of 47.778, a total oft SIS77.00 was expe id d tor mul he health 


work by the various local boards and none of this was spent on meetings 

So far as the expense to the local community or county is concerned, we 
must first determine the average number of people under the supervison 
of the local health officer. Dividing three millions by 1400, gives an aver 
age population of 21438 \ccording to the seale of fees shown on a previous 
page, this would mean about $300 per annum for each local health officer. 
In addition to this, he would receive 50 cents for the examination 
for each school child, or 8160 for the estimated S20 children in 
his community; and the county would pay him the usual fees for the 
examinations made in lunacy cases. Moreover, he would receive as now, 
the usual fees for visits paid to cases of contagious diseases and the state 
would pay him the small fees now paid for reporting vital statistics and 
contagious diseases. Altogether he might have an income, from the 
sources enumerated, of about 8500 to 8600 per annum; it would probably 
never be less than $150 even in the most sparsely settled communities 
So far as can be judged from the meagre data available, the local communi 
ties would have to spend three or four times what they now do on public 
health work. While this may appear a large sum, it is only so because of 
the utterly inadequate expenditures heretofore made for this important 
work, expenditures entirely out of proportion to the population when 
measured by accepted standards. Thus, New York City spends annually 
over seventy cents per capita on its health work and this does not include 


the removal of garbage and ashes, or street cleaning, or sewage disposal 


é 
\ 
3 
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The plan here outlined provides for a local expenditure of probably less 
than one-third that made in New York and carries with it the assurance 
of effective prevention of disease and the reduction of the death rate. 
That the money spent would represent a good investment is evident to 
anyone who examines into present conditions and realizes the economic 
importance of health work. 
\PPENDIX 

The following ts a list of the incorporated cities in the State of New 
Yor! It will be noted that many of them have but several thousand 
inhabitants. The exception of these from the plan above outlined 1s 
due to certain difficulties which, I understand, would arise owing to the 
rights granted to these cities under their charters Personally, I feel it 
would be preferable if the plan could be applied to all except the large 
cities, say all the towns, villages and cities, excepting cities of a popu- 


lation oft 100.000 or over 


INCORPORATED CITIES, NEW YORK STATI 


P 
f f ; 
An 1.267 New Rocl 28.867 
\ New gl SOS 
B $5,445 Niagara Fa 0,445 
+, 709 North Tonowand 11,955 
( 13,730 Ogdensburg 15,99 
Cast 11.504 Olean 14.745 
17,221 Oneida 8,317 
Eln 17,176 Oneonta 9.491 
| 10.480 Oswego 25,508 
Gen 12,446 Plattsburgl 11,138 
Glens I 15.243 Port Jervis 9,564 
G 20.642 Poughkeepsie 27 036 
Hor 13,617 fenssela 10,711 
Had 11,417 tome 20.947 
It 14,802 Schenectad 72,826 
tow 1,297 Ponawanda 8,290 
J t 10,447 rr 76.813 
kK 25.908 74,419 
I 14,549 Watertow! 26,730 
12.2738 Wate et 15.074 
I 17.970 \ 79.808 
Middletow 15,313 
\ 1.081.076 
Buff $25.715 
\ 1.766.883 Rocheste 218,149 
Vl 2? 331.542 137.249 
£50,980 \ 100,258 
B 1,654,351 5 646.249 
284,041 


as 


969 P ncorpora 1910 6,727,325 | 

a 


THE COUNTIES 
SESSED 


Albany 
Alleghany 
Broome 


Chataugua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
hess 
Erie 
Essex 
Franklin 
Fulton 
Cenesec 
Crreene 
Hamilton 
Herkimer 
Jefferson 
Kings 
Lewis 
Livingston 


Madison 


Monroe 
Montgomer) 
Nassua 
New York 
Niagara 


Oneida 
Onandaga 
Ontario 
Orange 
Orle ans 
Osweso 
Otsego 
Putnam 
Queens 


Rensselaer 
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VALUATION, AND 


$99 
1,060 
1,356 
1,020 
436 
S54 
995 
691 


480 


ooo 
1,767 
1,459 
1,147 


1,294 
O44 


628 


NEW YORK STATE, SHOWING AREA, POPUI ATION, AS 


173,666 
$1,412 
78,809 
65,919 
67,106 

105,126 
54,662 
35,375 
$8,250 
$3,658 
29,249 
$5,575 
87,661 

328,985 
33,458 
45,717 
£4,554 
$7,615 


$0,214 


56,356 
80,296 
1,634,351 
24,849 
38,037 
39,289 
283,212 
$3,980 
2,762,522 
92.086 
134,157 
146,247 
52,286 
115,751 
52,000 
71,664 
$7,216 
14.665 
184,041 


122,276 


THE CITIES CONTAINED THEREIN. 


$120,100,000 Albany, Cohoes. Watervliet 
21,300,000 
42,000,000 Binghan pton 
$2,500,000 Olean 
$2,400,000 Auburn 
55,200,000 Jamestown, Dunl rk 
24,700,000 Elmira 
19,500,000 
15,300,000 Plattsburg 
27,200,000 Hudson 
16,300,000 Cortland 
19,900,000 
59, 100,000 Poughkeepsic 
404,500,000 Buffalk 


17,400,000 


lonawanda 


16,700,000 
18,200,000 Johnstown, Glovers 
29,500,000 
16,200,000 
4,900,000 
30,700,000 Little Falls 
50,200,000 Watertown 
1,412,200,000 Brooklvn 
12,000,000 
29, 600,006 
21,500,000 Oneida 
216,700,000 Rochester 
31,100,000 Amsterdam 


117,900,000 


5,352,500,000 New York 


69,800,000 Niagara Falls, Lockport. N. Tonawanda 


75,500,000 Utica. Rome 
145,500,000 5 

9.800.000 Geneva 

56,200,000 Newburgh, Middletown, Port Jervis 
21,900,000 

34,000,000 Fulton. Oswego 
25,500,000 Oneonta 
14,800,000 

$34,900,000 New Yor R 


81,500,000 T Rensell 


County, Ateain Population, Assessed 
Sq. M 1910 Valuatios 
ttal 
js 
67 
107 
‘ 
721 
"Of 
2 
504 
1,196 
824 
O74 
4 241 
A 
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ASSESSED VALUATION-—~ 


R 85,969 68,100,000 New York (Borough of Richmond 


\ Poy (sses Orthos 
jatior 
| 
624 
\\ Glens ] 
\\ 
\\ oo , Mt. Vernon, Rochelle 
1,88 19,600,0 
364 12,200,0 


A COMPARISON BETWEEN THE SAND 
FILTRATION METHOD AND THE 
BUBBLING METHOD FOR ENUM- 
ERATING BACTERIA IN AIR. 


Joun Wernzirt, Pu.D., Seattle, Wash. ann J. Bostey Tuomas, 
Baltimore. Md. 


Laboratory Section, Ar in P H \ i WW D. C., 


Rettger has described in the Journal of Medical Research (N.S. v. 22, 
p. 461) a method for enumerating bacteria in air whereby a measured 
volume of air is drawn through 5 ce. of physiological salt solution, and 
portions of the liquid subsequently plated for counting. He made no 
comparisons with other methods, but showed that when the air was drawn 
through two tubes connected tandem, very few or no bacteria passed 
into the second tube. 

To compare the results obtained by this method with the results ob- 
tained by the sand filtration method, we have made a number of parallel 
tests. Each of us worked independently, devising his own apparatus 
and technique; and the results were finally compared In consequence 
of this plan the details of making the trials differed slightly, but we were 
led to essentially the same conclusions 

The apparatus, as devised by Rettger, consists of a glass tube with a 
small round bulb at one end. The bulb has eight or ten small perfora- 
tions which allow the air to be passed at a rapid rate and yet divide it to 
such an extent that absorption of dust and bacteria is complete. This 
glass tube, or a&roscope, is fitted into a small, heavy-walled test tube 
by means of a rubber stopper which bears also a short glass tube bent at 
right angles. The upper end of the aéroscope is bent at an angle of 45 
degrees to protect it from the direct settling of bacteria and dust. After 
addition of the salt solution, the entire apparatus is sterilized in the auto- 
clave for fifteen minutes. The tubes, when not in use, are protected from 
contamination by cotton plugs. 

The sand filters consist of a glass tube 15 mm. in diameter and 70 mm. 
long, in each end of which is placed a perforated rubber stopper. Through 
one stopper a glass tube 6 mm. in diameter and 40 mm. long is passed until 
flush with the smaller end of the stopper. The other stopper is fitted 
with a similar sized tube, the outer end of which is bent at an angle of 45 
degrees. This tube is the top of the filter, and serves to protect it from 
the direct settling of dust. 
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() eT the id) stoppel Is placed bolting cloth which has been 
cut s hi ure than the end of the stopper so that it may be turned 
down betwer he stopper and the filter tube and held securely in place a 
The filtering 1 ternal consists of a 10 m1 laver ol sand which has been : 
PABLE NO. I 
Re bt Wi 
Wat | Excess 
fo for for 
22) 0 Lot 
10 7 
26 
15+ 9.5 
? 10 
8.5 
10 ll 201 
8.5 +4 
12 10.5 34+ 
| 71 19 
15 
lS ll 
‘ > 
17 
18 10 
19 ) 7 18 
2 0 ‘1 ( 0 16 
“4 4 6 
12 8 5 
10.5 
11S 0 
9 5 
19 0 8 
Total ex S45 173 
N r 9g 10 
| 
passed tl indred mesh and retained on a two-hundred-mesh 
Sit 
In the filter t ibe openings wer as nearly together as possible, 
be i! or less, and hot} the Ss and sand filters 
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were used tance In The bac ria were supplied ting clot} which 
had hee rubbe dl over the laboratory floors aha ste Kigl | lite rad- 
ated bottles were used as aspirators, the rates of filtration bein equal 
ized by means of screw clamps applied to the siphons It was difficult to 
maintain exactly uniform rates of filtration, but care was taken to obtain 


is nearly uniform rates as possible before the air was charged with dust 


The results obtained are shown in detail in the following tables. Our 
results agree fairly well, although one of us (Weizirl) secured almost an 
equal number of excesses by each of the methods, wlule the other obtained 


higher counts by the sand filters only. Weinzirl obtained an average of 


rABLE NO. I 


Results obtained by Thomas 


Sand Filter Water I Liter ™ 
é Filt Minut 
Ist 2d Ist 2 
7 180 8 
40 0 170 l 
620 0 250 
210 ; 160 l 
175 17 8 ] 
1,500 2 72 s ] 
2.100 10 1, SO 7 14 
Total 6.54 67 
Average 19 
\ third tube (an p the sand filtra ! t 


113 bacteria by the sand filter and 94 by the aéroscope; and Thomas 
secured 595 bacteria by the sand filters and 349 by the aéroscopes 

As the excesses are not large, and as the second tubes show only smal 
numbers of bacteria, the two methods compare favorably so far as accuracy 
is concerned, The question then resolves itself largely into one of com- 
parative convenience of the two methods While it is somewhat easier 
to make plates from the water tubes, we find the sand filters in e) ery other 
way easier to operate. The aéroscopes are more difficult to make, or more 
expensive if purchased; they are more easily broken; and when being handled, 


they frequently get out of order. Again, sand filters, if protected, may 
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bye ‘ ‘ ec Ville the weroscope na to lose 
water | evapo! n during sterilization and storage, thus thiating the 
‘ rctual sanitar vork, when man samples are i 
‘ ‘ a 
to tn distance trom the iboratory, we beheve that the 
if ‘ ‘ wre trouble than the sand filters Although no 
( e to confirm the belief. it seems not improbable that 
tive sulpl r adoxide ¢ ther cases 
ne of the or s absorbed 
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THE EFFECT OF FREEZING UPON 
TYPHOID VACCINE. 


Parker Hircuens. M. D.. Grorce Hansen. GLENOLDEN, PA 


Since the strength of biological products intended for prophvlacti 
and therapeutic use is affected by the conditions under which they are 
kept after their preparation, a knowledge of 
is ot great Importance 

Heat, light and age are the common causes of deterioration, while the 
most favorable factor in the preservation of strength is cold in direct ratio 
to its degree Some products change very slowly; others rapidly, even 
when kept under the best conditions 

Such facts have been largely obtained by a study of the changes in the 
value of antitoxic serums, these being susceptible of accurate standardi 
zation. With regard to the effect of heat, light, age, ete.., upon bacterial 
suspensions we can reason only by analogy, for up to the present time 
very little work of this kind has been done with them 

Lamb and Forster? suggested a method for the standardization of 
typhoid vaccine. This was based upon the quantity of the vaccine re 
quired to fix the normal bacteriolytic amboceptor in a definite quantity 
of goat serum. Since only materials containing no antiseptic can be used 
in such a test the field of its application is very narrow 

Semple and Matsont have attempted to determine the effect on the 
stability of typhoid vaccine of certain modifications in the method of 
preparation. They injected rabbits and guinea pigs in series, determining 
the opsoni indices and testing the blood of these animals for its content 
in agglutinins. In addition the animals were injected with living virulent 
typhoid bacilli to further ascertain their resistance to infection 

While the injection of rabbits and the subsequent estimation of. the anti 
bodies in their blood is of value in deciding the difference in strength 
between two vaccines, such tests can be expect d to detect only gross Varia 
tions—differences so great as of 25 per cent. or even 50 per cent This, 
however, is of much assistance for it enables us to demonstrate the dif 
ference between a vaccine almost inert and one of considerable activity. 

If we wish to determine the effect of a certain condition upon an anti- 
genic substance we may exaggerate or repeat the exposure many times 


far bevond that to which the vaccine would he subjected under ordinary 


I AY i | y a. ( 
tSa. Mem. by Off f the M & Sa Dep ( I Ss Nh 
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‘ ( Liter ‘ Ve i creat ad erence 

vet ed cine the « l we have evidence that may 
be re 

Last ’ ere asked many time hether or not freezing would 
fleet the re th of a bacterial vaccine Phe number of these inquiries 
rece cle ppear that an effort to t exact informatio! upon this 
pron ‘ | Wille 

At the turt L Was necessar\ to conthme ourselves to certain definite 
limits For the pre paration of the aceine a single strain of the typhoid 
bacillus was used This organism was selected because it produces anti- 
bookie s which ma bye estimated Vi ith ver\ little trouble | ike wise only 


the production of a lutinins was followed chic fly because the te hnique 


Ls least complicated and subject to erro! Th test ani- 


rABLE I 


1-400 


air fres|] ly prepared typhoid vaccine Was distributed inte sterile l ce. 


vlass tubes with rubber stoppers Half the lot was then put into an ordi- 
nat refrigerator, the temperature of which ranges from about 5 degrees C. 
to 7 degrees C., the other half was re peatedly frozen and thawed After 
heing frozen the tubes were placed in cold storage room and kept con- 


ior twent Pou} hours: then they vere thawed and were allowed to 


remain fluid for twenty-four hours; the next day they were frozen again, 
and so o1 This procedure was repeated until they had been frozen and 
tha ved ten times 

Before the first injection the blood of the rabbits selected for the in- 
ections was tested for normal agglutinins for the typhoid bacillus. Seven 
rabbits received vaccine that had been held in the refrigerator, and seven 
received that which had been alternately frozen and thawed Three 
doses were given each rabbit, the amounts and intervals being identical 


with those generally used for the immunization of man—that is to say, 


| ils | Deel bbits 
\ Held Refrigerat \ ne | 1 Thawed 
No. of | for Titer after No. of Titer bet liter after 
R treat R treat treat 


The Effect of Freezing upon Typhoid Vaccine 


ee doses at ten-da nter Is. the doses being 5001 ol aon 

d 1.000 million. respective en s alte 

Dbits were bled ana thre tate them se with ! 
tvphoid bacillus ascertained | e con ‘ cle vinich the se 
from both sets of rabbits was tested were dentical Phe same suspens 
ol tvph id baclli was used and readings were made t the same tf ‘ 
The results are given in the table on peng 176 

\s was to be expected mdi idual rabbits showed arniations 
the series treated with vaccine kept at about a uniorm temperature twe 
rabbits had a much higher titer than anv of the others—-even than those 
of the same series ‘These two bring the average of the ‘refrigerator’ 
series to nearly twice that of the “trozen vaccine” series 

While the small number of rabbits used does not by any means make 


the result conclusive, the suggestion is clear that if freezing affects vaccine 


at all the weakening ts slight 


| nder thr ordimary conditions of thre 


vaccine would he frozen only once or thus the deterioration 


in strength would be negligible 


| CNN 


THE EFFECT OF MIXED TYPHOID 
VACCINE WITH REGARD TO THE 
FORMATION OF AGGLUTININS. 


A. ens, M. D., GrorGe Hansen, GLENOLDEN, Pa. 

Although the existence of infection with paratyphoid bacilli simulat- 
is well recognized when icccination against typhoid 
level commenced, 1t is only lately that its importance has been realized. 


The idea that paratyphoid fever is a very rare condition and that it usually 


‘fact that we have known 


rutis a mild cour is probably responsible for the 
so little about : prevalence until recently he desire to ascertain the 
true nature ot those diagnosed is typhoid rever which develop in 


spite of prophylactic vaccination is partly responsible for the increased 


that has been eiven to paratyphoid infections 


attention 
an epidemic of paratyphoid 


In November, 1911, LyonsT in reporting 
\ infection in New Orleans, first suggested the use of a mixed vaccine— 
that is, one containing not only the typhoid bacillus, but the two para- 
typhoids as well 

Before adopting such a suggestion it should be ascertained expe rimentally, 


possible w hie the ror not there isan ( tion to the use of a ine 


as tara 
May it not be possible that the injec tion of 


containing all three bacilli 


other organisms with the typhoid bacilli will somewhat impair the power 


of the cells locally, so that the maximum amount of antibodies for each 


individual type of bacteria injected, will be less than the maximum amount 
obtainable if one type were injected alone ? 
T as to whether or not objections to the mixed vaccine 


l‘o get idea 
mixed 


might be based upon such ideas we decided to inject single and 


vaccines into rabbits and afterward to titrate their serum to learn the 


s of agglutinins formed thereby The animals were 


three doses of vaccine 


relative quantith 


divided into seven series, each series recelving 
according to lable No. I 

Injections were given ten days apart; 
ection: the tests were made under identical conditions, 


the rabbits were bled ten days 


atter the 
the macros op hie thod being used. Some ol the rabbits showed a slight 


lutinins normally for the ty phoid bacillus and a few for the 


paratyphoid B—none agglutinated paratyphoid A in a dilution of even 
final tests the lowest dilutions used were 1-20 


one to two 


tke 


4 

| 


dary 


rABLE NO. L. 


N \ ( First Dose Sex 
l ry} i 500 million 1,000 m 
Pa \ ZovU 500 
Pa B 250 500 
4 ad = 1.O00 
Pa \ 
| 500 1,000 
P. B 250 00 
Par \ 250 00 
Para. B 250 
l | 500 1. 
P \ 
P B 
rABLE NO. I 
Agg. Titer before Treat 
R bbit In ted 
I \ B 
l 0 1/2 
240 1 4 0 0 
947 \ 0 ] 
B 1/4 ) 
l B 1/2 0 
42 B 1/2 0 1/2 
r.A 4 0 0 ] 
932 r.A 1s 0 0 l 
549 r.A 0 
r.B 1/2 0 0 
538 r.B 0 0 l 
550 r.B 1/2 0 0 
945 A.B 1/4 0 
A.B L/4 0 1/4 
537 A.B 1/8 0 l l 


T.=Typhoid; A Paratyphoid = A; 


The Formation of Agglutinins 


These results would indicate that vaccination with 


the ordinary number of ty phoid bacilli and half the quantity 
to each 


tvyphoids would confer as much immunity 


though the single vaccine were used. 
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dos Third Dos 
Agg. Tit I 
\ B 
1/160 
1/320 
1/160 ) 
60 1/160 
| 1/ A 
545 r.A.B 0 0 1/64 
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Yet the State B f Health has no power Railway Sanitation 


j tar 
t ler ie Sanitary | ta wit of is 
1 
schoolro« ni has } other : 
»hysical welfare of ra lemy es 
box The wn ie front ‘ scussed in » 
e of t press toor 
page of pressive cartoon =p R It has recently been held 
state ca pr vhy can't it ta 
protect s Wh ndeed } s of interstate transport 
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tra 1d wit 
— this ¥, advocated a physical ¢ ti 
the ~ doing verything G 1t inspectors, of ra 
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t | en Interstate (ommis 
in Michis sf are subject 
tot IDI of State Board of Health, 
while scl Ses be built and are , ; 
S SS e operators a i this is In many es 
built wi it iV s ta ipervision what ort healt} 
‘ are too common 
e\ 4 | write helleves that these examinations 
» ather atatee 
in ner st al 1 be made at the b ginning of employ- 
Tuberculosis and Housing in Paris. al , 
t that igh e railroads now require peri- 
P it edical examinations. without action 
I tw lemon t national nt no uniform! 
=f ' ' f their svstem gh standard can be maintained 
ol n between un I insanitary conditions of railroad beds 
Sis s been the subject of muc!l complaint and 


force 1 f f system of records Service. directed to its commissioned medical 
| “ st f « rv on flicers, is quoted as follows 

ot t tv 1s kept, show- su when tra naer ff il 
ir ‘ . t of the house. the s on trains and vessels engaged in tor. 
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Germs in Finger-Bowl. 


pe practicable of | st 
Bu i t 1) vel 
ff ers nd ed] iil ( ss restaurants tl 
‘ 
tions mentioned lesired st B 191 
of the B 1 fey 
< npil f facts relative to the s ' 
‘ g in 
The Care of Milk in the Home. 
| lake in milk and ere LS SOON as PoOssi- ie ite registration ol rths 
ble after being left at vo do ind place few states is registrat en fau 
in refrigerator ma states t “ ire «kt 
2. Keep milk and er old until read p enforced; in a third of the 
for use s no vy at all In Europe, « 
}. If ice cannot be had, wrap the botth hand pecia 1 those 
in a wet clot] and stand it in al open dish of nave 1 s pt irn tl rey 
water by an open window, out of the sur t enforced with complet 
I vaporation ot the water W cool the n wK pre SLOT . I litary measure 
‘4. Keep milk and cream covered until The ¢ dren's Bure I 
wanted, and in the bottle in which it ts de shed Db the national governt 
ered. In open bowls or pitchers it will ab- to perfect system of regist 
sorb odors from food and collect flies and dust and get it adopted throughout 
5. Pour from the bottle onlv what milk * The ttempt dese $s gene! 
or cream is needed for immediate use support, for this is a matter 
6. Milk or cream that has beceme warm concerns every home in whicl 
should never be poured hack into the bottl \ birth certificate or certifed ¢« 
of cold cream or milk registration record, 1 
7. Utensils used for milk should first be prove or disprove tl ht of 
rinsed with cold water, then washed wit! to enter school, to testily n 
warm water and soap or washing powder, and nsu money or & pensior 
finally rinsed with boiling water, thoroughly sell real estate, to make contrac 
drained and allowed to become cold before to vote, t nter the art I 
et and pursue employvme! 


being filled with milk yg 
tab citizenship. In 


Have a sepal ite bottle f milk for the 
baby count gt ve older transct 
9. Wash and return all milk and crean certificat 

bottles daily upon as the onl Amici} 
k with conta- den eg ; 


‘10. No person ailing or 


gious disease, or one having the car 
person, should have anything to d tter of tl 1} hea 


care of milk or of milk utensils ’ 
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Circular No. 1. Massac/ 
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Vacuum Bottles and Infant Feeding. Vew H Octobe 
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to \- Dr. cles Cristador f Point Loma, 

ther hot stich Certified or Clarified 
being used t P rized Milk the December Dietetic 7 
for feeding H G desct the sanitary 
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was sk 1 kept t f . 
ind ft n tt t vn 
tive ag salicyvl nd 
) \ | t n formalde 
} le » the k cher cweet 


f ind t he +} iwh the bovine bacil Ss, a 
transmitter of the white plagu 

6. Pasteurization age When all in- 
certain’ milk was made safe through appl 


cation of heat, 145 degrees Fahrenheit for 30 


minutes, correctiv, honestl and thoroughly 
done 

7 ipe When all ilk shall be 
‘certified’ in the full and sanitary sense and 


meaning of the term as to env) 
methods, machine clarification to take place 


immediately after the milking, when the 


milk is fresh from the cow and before germ 
multiplication has commenced, either from 
the foreign matter or from the slimes already 
present in the milk; then cooling and bottling 
at the farm, pasteurization after bottling, to 


make assurance qdoublyv sure 


Playgrounds in Buffalo. 


That the Buffalo Playground Commission 
is inspired in its work by a most admirabl 
spirit is indicated by an article on this subject 
in The American City for December It is 
evident that the Commission’s work is based 
on a conception of the fundamental meaning 
of the word recreation-——genuine re-creation 
The playgrounds, numbering thirteen, and 
costing $500,000 have an average daily at- 
tendance of 5,309, and are under the care of 
a director, an assistant director, and a « 


round 


taker for en h playg 


the follow ca il 
1. All members ig 
nearest playgr vl 
2. No member s | 
gat mis throw 
All members shall refra 
a. No er shall jump 


{ 
p! 
n 
Op f the} 
l ‘ i wit i 
t t { to 600 
by | ‘ Ips emp d 
fi games ex 
ses. The report of the Com , 
cates is titud is we ts 
ppreciation of tl still inadequate means 
When this department is forced to use 
unsuitable ¢ s, wht na to ae pt 
the hospitalit f va l ttlement houses 
for v ter W } i when Ww l to rent 
one gyi lata tu when al xiern 
siun sw showers and embly 
ha ‘ sed down half of the time and the 
fac es aff ied not i at ther t s, we 
believe that something is wrong, that the mu- 
nicipality needs greater codrdination of the 
irk nts he is 
great i favor of the 1 ement toward In- 
creased use of the school buildings for recre- 
ition purposes, and by recreat purposes 
we mean evervthing which ten to the im 
provement of the ment ‘ 1 physical 
well-being of the peoy 
Safety in the Streets. 
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f Healt ' the 
vit disinfecting solutic f ki tvphoid 
State Department 
actencidal efficien In aaitior 
In this city. but not he State, the pre 
ular letter was addressed to phvysicial 
nu f count deaths, birt! 
t} t ree stir to natal the 
ind marriages is nearly don But | ng 
health office as soon as the symptoms in ar 
the facts. there is 1 ty the public 
suspected patient suggested typhoid, and t 
| | I } what the, mean For this nterpretat ‘ 
ise every means in his power to secure tl 
vork thre commit ot th \caden of 
screening of the p ent and the disinfection 
I Medi ne stiggests an ppropriatior of S40 
{ excret The heatth office 
OOO a vear 
mmediatel on notification to cooperate 
Of course. until their meaning is disclosed 
with the physician in his efforts to render 
‘ the mere gathering of tl facts is wort} 
the case innocuous Po pre vent al tvphoid 
hing The eaders the impaign for 
excreta from going through the sewers int 
the pub health could ‘ stir 
the ¢ ipe hs il R er the he iith office was 
pub sentiment, and un the ght directior 
to supply ever) household in which there was 
when rmed with the prope ina Ses na 
a case of typhoid with a steel can in whicl 
nterpretations The nited State nea 
the excreta trom the patient might bn kept 
competent statisticians for nsurance com 
and disinfected As soon as | 
panies, for railways, fnance taxation ind 
suspected case of typhoid fever is reported 
so on, but the number of vital statist ans 
galvanized steel can of 12 gallons 
; n the public service could be counted on the 
capacity, containing three gallons of dis 
fingers ot ome hand ngland rance 


infecting solution and supplied with a tight 
Pt ind Germany have far outstripped us in this 


lid. is sent to the house of the mwitient An ‘ 
care tor the public healt That is wl for 
extra quantity of disinfectant us for 
one thing, the average fein Pruss 
the disinfection of bed linen and clothing 
engthened more t i the | ted 
Another can is pro ded f desired. for use 
nd est | ut 
n disinfecting these articles The can 
rs | ett 
taming the disinfected exeet is placed 
out-buillding kept tight! closed t 
IS, 1912 
times ind is removed, cleaned and redis 
nfected as often as is necessat without cost 
o the citizens ‘ cans are ' shed fe 
every exchange im order te prevent the An editor nthe } f 
possibility of offense whicl night be os er nehicative 
sioned by the use of previously used ratior papers have 
The results obtained are neicat ot the tuken thie Dject f Doctor Alsber 
success of the method, for during the five new { celal 
summer months of 1912 there were reported | editor < in part s follow 


only 59 cases, as rinst 250 cases for the WI not e Dr Alsberg a — 


same period in 1911 He has been in office only a fi 
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Discontinuance of the Free Adminis- 
tration of Diphtheria Antitoxin by the 
Department of Health of the City of 
New York 
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Compulsory Sanitation 
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